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‘ HE public is familiar with the term “ medical school”’ but should be recognized financially, while during the earlier period 
less so with the term “‘ nursing school.’’ In this country she should receive adequate training grants. In reality, however, 
it is practically taken for granted that a nursing school the student nurse is of value, as a pair of hands, from the moment of 

isa hospital, and there are few if any really independent schools. her entry to the wards; subsequently her developing skill enables 

The Nightingale School attached to St. Thomas's Hospital wasan her to be a responsible member of the ward team, and these factors 
be early instance of the idea of a school as a separate entity and should be recognized in her salary whether it be paid in the 
ith financially independent of the hospital, but it is no longer soand form of a grant, or not. 

the “‘ school ” was of only one year’s duration, so that after the The other essential for the student nurse is good conditions 
jon first year as a probationer the student nurse was called a staff oftraining. There isa considerable degree of variety in our nursing 

7 nurse of the hospital though still taking her general training. schools, which is all to the good provided basic standards are 


ber The nearest analogy in this country to the independent type of satisfactory so that new ideas can be tested and a rigid or narrow 
nursing school is perhaps that of St. Clement’s School, Bow, training prevented. A picture of one siste: tutor’s idea of a good 








= London, where the Ministry of Healih send some of the ex- nursing school is published on page 644. Such a picture should 

en Service men and women who have had practical nursing be typical of the nursing schools in this country, in both general 

* experience in the Forces to take an intensive course of training. and special hospitals. The General Nursing Councils endeavour 

rll Their theoretical teaching is given at the school and from there to assure a reasonably satisfactory minimum level of training in 

- they are sent out to surrounding hospitals for their further, the nursing schools, but this minimum level should not satisfy 
experience. the hospital management committees who are now responsible 

ial The nursing schools of to-day are at the beginning of new for the hospitals and, therefore, for the nursing schools. 

. developments. Previously the training was devoted to learning In the future may we not, perhaps, reach that satisfactory 

is to nurse the sick. To-day the nurse must be prepared for far educational position where the nurse’s training is the deciding 

ng wider opportunities. She may be called on to do preventive work factor in her hours of work and ward experience; so that she can, 

. of all kinds, to advise in the community; or in the home, the if helpful to her training, spend many hours caring for and 

on clinic, the school, or the factory; she must be equipped to aid the studying one particular case: watching through the night the 

= surgeon in modern developments such as plastic or brain surgery; Critical period of a patient’s illness, or going to the theatre with 
the physician, in delicate and complex tests; and the psychiatrist her patient, under the case assignment method of training, 
in the early cure and rehabilitation of the mentally ill. Shemaybe while, at present, her day-off may fall on the operating day each 
expected to deal with sick, healthy, normaland abnormalchildren, week. Of course, protection of the young employee is essential 

4 or with the old, infirm, or senile; with the adolescent with with regard to working hours; but for the student flexibility and 

e tuberculosis, or the previously active adult crippled by a spinal individual selection of work at any particular hour is more 
injury. Obviously learning only to nurse the sick is no longer valuable. The period of experience in any one department may 
an adequate training, and three years’ service in a hospital can- also be designed for the student’s instruction primarily, when 

e c y “ 7 a 
: tps donate “Ne pod po pared S: enek oe ts = Below : Enjoying the late summer nrg tg other members of the 
d student unless she is taught, and taught constantly, and criticized SE ae Ne oe 
: . — pool in the grounds of the hospital 

8 and encouraged by all those responsible for this wider training. 

: The nurse must not be advanced in theory and inexperienced 

. and unsure of herself in practice. This need for constant practice 

- and increasing responsibility marks the essential difference 

e between the nurse in training and almost all other students. The 

e emphasis in many American schools of training seems to be on 

T the theoretical side, but in this country the increasing ability of 
the student nurse to take responsibility as her training progresses, 

, is considered of fundamental importance. As Dr. Henry 

as MacWilliam, medical superintendent of the Walton Hospital, 

os Liverpool, wrote in a letter to The Lancet of August 21: “ The 

. poise and maturity of the trained nurse are gained by doing things 

. and carrying responsibility in the wards and other departments 

ul of the hospital and not in the classroom.’ 

t Dr. MacWilliam also referred to the Goodenough Committee's 

Tecommendation that in the new curriculum for medical students, 

~* the young doctor should spend at least twelve months as a junior 


house-officer in an approved hospital before admission to the 
Medical Register. This is similar to the proposal in the Working 
Party’s Report on the Recruitment and Training of Nurses, that 
c after two years, training the nurse should spend a year under 
Supervision before qualifying for the Register, and that during 
this time, the value of her services as a member of the staff 
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adequate staff can be employed. Whether this can really be 
achieved will be doubted by many, but experiments are called 
for at this time, so that we may find the ideal means of training 
the modern nurse, and every proposal is worth trying. 


Each year an increasing number of nursing schools are holding 
prizegivings, and these form a valuable opportunity for taking 
stock of the work done and the practical results achieved during 
the past year. The report of the nursing school can give to the 
parents of the student nurse and the public interested in the 
hospital, an introduction to work of which little is heard. But 
these events are usually described as hospital prizegivings. In 
fact, with the increasing number of trained staff being employed 
in hospitals, the prizegiving is really that of the nursing school 
attached to the hospital, and the use of this phrase may play a 
part in letting the public realize some of the work that is put into 
the training of our nurses. There should be very close links 
between the hospital and the nursing school, and the ward sisters’ 
share of the training, with the tutors’, should be appreciated when 
the State examination results are received. The nursing school 


prizegiving should form the beginning of the nurse’s career, not 
the end of it, and the importance of the team work of those 
concerned in her training should be emphasized. 





Naval Nursing News 


At the invitation of the Director of the Copenhagen County Hospital 
and with the support of the health authorities and the Danish Nurses 
Association, six nursing sisters of Queen Alexandra’s Royal Naval 
Nursing Service left England last Friday for a visit to Denmark. The 
Service was named after a Danish princess, and this invitation will 
increase the friendly links between our two countries. The sisters will 
spend a fortnight visiting the hospitals and meeting Danish nurses. 
Miss K. Baker, Principal Matron of Haslar Hospital, is one of the group; 
she was formerly matron of the 2,000 bed hospital at Sydney, Australia. 
Miss P. L. Shipton, of Plymouth, was one of the survivors following the 
sinking of a transport during the war, and was five days in an open boat; 
two other members of the party were prisoners of war in the hands of 
the Japanese. Miss M. E. Myers, A.R.R.C., another of the group, is a 
qualified sister tutor, having just completed her course at the Royal 
College of Nursing. Miss Myers, Miss M. Gallinagh and Miss S. 
Burkinshaw are the first naval nursing sisters to take the sister tutor 
diploma and will take up their new duties in September, teaching the 
sick berth staff and the V.A.D.s. 
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Matron’s 
British Council 
Scholarship 


An Australian matron, 
Miss C. A. Fall, has been 
awarded a travelling 
scholarship by the British 
Council and is now on her 
way to this country, where 
she will study at the Royal 
College of Midwives. Miss 
Fall’s scholarship is one of 
six awarded annually by 
the British Council to en- 
able Australian men and 
women to spend a year in 
research, investigation or 
other study in the United 
Kingdom. The value of 
study in other countries to 
widen one’s experience is 
obvious. It used to be the 
custom for medical men from England to spend a period in one or other 
of the famous foreign medical schools, such as Leyden and Paris; and 
recently the practice of overseas post-graduate study has been revived 
for medical men through travelling fellowships and the like, and, in the 
nursing field, through the Florence Nightingale International Founda- 
tion Scholarships. It is, as Miss Fall has pointed out, particularly 
appropriate that the British Council should, by its award to her, show 
that it ranks nursing with the arts and academic subjects. Miss Fall 
is matron of the King George V Hospital, Sydney’s most modern 
hospital for mothers and babies. She will pay special attention to 
methods of midwifery training in Britain, and will, in addition to her 
work at the Royal College of Midwives in London, visit hospitals in 
Northampton, Leicester, Bristol, Birmingham and London. The 
Royal College of Nursing also arranges many post-graduate courses 
of training and experience for nurses from abroad, and it is from such 
contacts and exchange of information that the nursing profession all 
over the world can receive lasting benefit not only on the technical 
and professional side but also through the formation of personal 
contacts and friendships. 





Miss C. A. Fall 


Rules of Negotiation 


Tue Special Joint Committee of the Whitley Council met on Tuesday, 
August 24, as announced last week, but reached no final conclusions. 
The report issued by the Ministry of Health for the Nurses’ and 
Midwives Functional Whitley Council stated: ‘‘ The Special Joint 
Committee on student nurses’ remuneration met to-day and began its 


discussions. These continued throughout the day but were not con- 
cluded. The Committee will meet again next week. When the 


Committee has completed its discussion a report will be made to the 
full Council.” The further meeting of the Special Joint Committee is 
being held on Friday, September 3, but, as stated in an earlier report, 
whatever is eventually agreed will apply from September 1. It is 
appreciated that the matter is of major importance to the profession 
as a whole, and to the future of the hospital and health services of the 
nation. A clearly defined and thoroughly discussed policy is therefore 
most desirable, and through the new negotiating machinery nurses are 
able to contribute to the attainment of a satisfactory solution. It is 
important, however, that the rules of collective bargaining, among 
these representing nurses on the Council should be observed, and it is, 
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Left: nursing sisters of Queen Alexandra’s Royal Naval Nursing Service at 
Liverpool Street station, starting on their journey to Denmark (see ‘‘ Naval 
Nursing News’). Left to right: standing: Miss |. A. C. Rollin, Royal Naval 
Hospital, Haslar, Gosport; Miss K. Baker, matron at Haslar (leader of the 
party); Miss P. L. Shipton of Plymouth. In the second row are Miss M. E. 
Myers, Miss G. M. Griffith, of Dartmouth, and Miss G. M, Arthur, of Chatham 








Mn 
team: 
Cup, 
Ladb 
F. I. 
|. Be 

\" 
will t 
alreas 
ticke' 
but p 
alrea: 
Char! 
After 
by M 
of G1 
Time 
Time 

















t, 


Vweuaaoqgwon @ 


* yORSING TIMES, SEPTEMBER 4, 1948 








therefore, with some concern that we view the action of one of the 
mtative organizations, the Confederation of Health Service 

Employees, in issuing a press statement while negotiations are still 
ing. This is surely contrary to the essence of Whitleyism 

and may embarrass the progress of those presenting the nurses’ case. 


Post-Graduate Education at the College 


Tue educational programme of the Royal College of Nursing for the 
coming session is published on page 657. The value of post-graduate 
education is being increasingly realized and the College has led the 
way, both in creating the demand fpr educational facilities for trained 
nurses in all branches of work, and in fulfilling that demand. The 
number of courses available and the excellence of the lecturers is an 
indication of the importance of this side of the work of the Royal 
College of Nursing. In spite of this, the fees are kept at a reasonable 
level, both for members and non-members, and grants and scholar- 
ships are available. The first full-time ward sisters’ course, announced 
in the Nursing Times of June 5, is so popular that there are only a 
few vacancies still available. This course is a most important develop- 
ment in post-graduate nursing education, especially at this time when 
the ward sisters’ contribution to the teaching of the student nurse 
is receiving increasing consideration. 


The Teams Chosen 


MippLEsEX and St. Thomas’s Hospitals have now chosen their 
teams for the final match of the Nursing Times Lawn Tennis Challenge 
Cup, which will be played next Thursday at St. Charles’ Hospital, 
Ladbroke Grove, W.10 Representing the Middlesex will be Miss 
F. I. Radley and Miss R. Paine, forming the ‘“‘A’”’ team, and Miss 
]. Beckman and Miss J. Fisher, forming the ‘‘B’”’ team. St. Thomas’s 
“A” team will be Miss Dendy and Miss Apted, and the “ B”’ team 
will be Miss McCrea and Miss Dixon. Large numbers of nurses have 
already obtained tickets for the finals, but there are still plenty of 
tickets available free on application to the Manager, Nursing Times, 
but please make application as soon as you can, if you have not done so 
already, because there are only a few days left. The matron of St. 
Charles’ Hospital, Miss L. I. Gibbs, is kindly inviting everyone to tea, 
After the match the Cup will be presented to the winning team 
by Miss K. F. Armstrong, President of the National Council of Nurses 
of Great Britain and Northern Ireland, former editor of the Nursing 
Times, who herself once played in a team that won an earlier Nursing 
Times Lawn Tennis Challenge Cup. 


The First Meeting 


CroyDoNn is evidently going to be made aware of the new Croydon 
and District Branch of the Royal College of Nursing and, as Dame 
Louisa Wilkinson, President of the College, said at the opening meeting 
of the Branch, held at the Mayday Hospital last Monday, it had started 
right in approaching the Mayor, the civic head, who was represented at 
the meeting by the Deputy Mayor, himself personaily interested in 


Enjoying the ‘‘left-overs’’: Foreign teams to the Olympic Games have 


presented to British hospitals food which they brought over but did not finish. 
a young patient at the London Hospital receives an orange while 
playing at being doctor 
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nursing affairs. The Branch is one of the six new ones resulting from 
the decentralization of the present London Branch and about 200 nurses 
attended. Dame Louisa gave an inspiring address. She said that the 
function of the new Branch and of the College of which it was an integral 
part, was to labour unceasingly for progress in every matter where 
development of the nursing service to the community was concerned, 
and where the interests of nurses were involved. She then expanded 
this theme showing the tremendous scope of the work before such a 
non-political professional organization as the Royal College of Nursing 
Other speakers included the Deputy Mayor of Croydon, Dr. Holden, 
Medical Officer of Health for Croydon, and Miss F. E. Frederick, of 
the Public Health Section of the College. Miss B. Wood, matron of 
St. Helier Hospital, Carshalton, took the Chair and encouraged questions 
from the audience. Finally, refreshments through the hospitality of 
the matron of the Mayday Hospital, Miss E. Austen, enabled friendly 
discussions to be held and many introductions to be made so that old, 
new and prospective members of the new Branch could start to become 
a united and active group. 


A Transatlantic Welcome 


Mrs. B. A. Bennett, O.B.E., S.R.N., D.N., Principal Nursing Officer 
of the Ministry of Labour and National Service, has just returned from 


her Canadian tour, which she undertook at the invitation of the 
Canadian Nurses’ Association, and as the guest of the Registered 
Nurses’ Association of each province. Mrs. Bennett flew over 1,500 


miles and visited almost all the provinces, seeing the hospitals, nursing 
schools and public health services. She spent the first week of her 
tour at Mount Allison University, Sackville, New Brunswick, at the 
Canadian Nurses’ Biennial meeting where she addressed the whok 
assembly on “‘ Some International Aspects of Nursing.”” Mrs. Bennett 
found her audiences both there and throughout her tour, extremely 
welcoming, and particularly anxious to hear of the Working Party 
Report, the National Health Service and the National Insurane« 
Scheme. Mrs. Bennett was impressed by the sympathetic interest 
shown, and found.that the Canadian Nurses felt that Great Britain 
had, through the Working Party Report, acknowledged that there was 
a serious problem to be faced, and was prepared to tackle it; they were 
anxious to hear of the reactions of the profession to the Report. 
Teachers’ Training College, Columbia University, had also invited Mrs 
Bennett to be their guest at the Summer Session; she addressed the 
gathering of students and many of the leading nurses of America who 
were there as guests, on her first evening For the next four days sh« 
held discussions with the students, who were most interested to hear 
about the nursing situation in this country Mrs. Bennett greatly 
enjoyed her visit through the generosity and hospitality of the Canadian 
and American nurses. We hope to publish a further report later. 


National and International 


PROFESSIONAL people live in two worlds. They share the wider 
world with their fellow citizens, watching the Moscow talks with anxiety 
or laughing at the sudden influx of Channe! swimmers. But there is 
also a press which serves the professional world and this week there is 
news of two publications which all nurses concerned with the important 
international aspects of nursing will wish to read. rhe Inter 
national Council of Nurses published before the war the International 
Nursing Review, and its post-war International News Bulletin shows 
promise of achieving a similar high standard, but this can only be built 
on the interest and support of nurses in this and other countries. The 
annual subscription is 5s. and applications should be made to the 
Council’s headquarters at 19, Queen’s Gate, S.W.7. On the national 
nursing side we give details on page 650 of a new quarterly published 
by the National Council of Nurses of Great Britain and Northern Ireland 
of which the first number will appear on September 4. This is a 
rapidly changing world and the nursing profession is deeply implicated 
in many of the changes. The nurse with ideas and ideals for her 
profession will be powerless unless she is also well informed : the first 
step to power is the acquisition of knowledge. 


> 

A Loss to Mental Nursing 

WITH very deep regret and a real sense of loss we report the sudden 
death of Miss L. L. Payne, S.R.N., S.C.M., R.M.P.A. Certificate, 
Sister Tutor Certificate, following an operation. Miss Payne had 
been matron of Claybury Mental Hospital, Woodford Bridge, since 
1939, and had won the deep respect and great affection of those who 
worked with her. She had also served on the Mental Sub-Committee 
of the Rushcliffe Nurses’ Salaries Committee, and was a member of 
the Mental Nurses’ Committee of the General Nursing Council for 
England and Wales. Miss Payne did all in her power, and gave of 
her wide knowledge and experience to help improve the conditions for 
nurses in mental hospitals. She trained at Cane Hill Mental Hospital, 
and at the Lewisham General Hospital, and later qualified as a sister 
tutor, going to Claybury as the second assistant matron and sister- 
tutor in 1927. Miss Payne was a life member of the Royal Colleg« 
of Nursing and a most generous member. She attended the recent 
Conference on mental nursing at the College, and entered the London 
Hospital last week for an operation. It was a severe shock to all who 
knew her to learn that she had collapsed and died following the 
operation. We offer our sympathy to all her friends and colleagues. 
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HE subject which I discuss here is a familiar one, but I want, 
if I may, to turn a cold light of scrutiny upon it, and, if 
possible, to raise points of discussion later. Will you try to 
think of a hospital as a picture gallery with pictures representing 
every aspect and department of hospital life, and among them 
one depicting the training school? If it were possible to visit each 
training school in this country to-day we should see a very wide 
variety of this particular kind of picture. In some hospitals we 
would see an arresting, pleasing picture, painted in fresh colours, 
with strong decided lines, a picture to which we should return to 
look at again for its quality. In other places the picture would ‘be 
quite pleasant but not as inspiring as the first, a little faded, 
perhaps, and dusty ; and in yet other places it would be difficult 
to find, but would eventually be seen hung in a corner, painted 
in poor colours, never a very good picture but now dull, drab and 
uninteresting. 
I would like to take an average one of these pictures, to turn 
a flood light upon it, and to study the subject matter. In the 
centre I see a triangle ; a triangle is one of the strongest known 
structures and we have it here as our centrepiece. This centre- 
piece is made up of the three bodies of people who are directly 
responsible for the teaching of the student nurses, namely, the sister 
tutors, the doctors, and the ward sisters. Let us take each of these 
in turn and examine the contribution that each makes to the whole. 


The Sister Tutor 

The sister tutor is a familiar figure in any training school, but 
I would like to define her and her part in the scheme of things. 
A sister tutor is a trained nurse, who, having had a considerable 
experience as a ward sister and, perhaps, in other fields of nursing, 
finds that she has a liking for teaching, and the ability toteach. 
She therefore gives of her time and money, and makes the necessary 
effort to qualify as atutor. That qualification stamps her as having 
satisfied some educational body that she is capable of imparting 
knowledge to others, and that she possesses some to impart. 

The tutor now returns to hospital to teach, but it is a sad fact 
that in many hospitals her teaching is relegated to a few odd hours 
per day, and the rest of her time is taken up by other duties. If 
the profession is ever going to reach the height we should all like 
to see, then we must see that the teaching of the nurse is carried 
out on educational lines, and that the tutor, now trained for that 
specific job, is allowed to teach unhampered by such duties as 
serving meals, relieving administrative sisters, doing ward rounds, 
etcetera. She must be given sufficient time to read, to correct 
test papers, to give special coachings, and to attend meetings, 
discussions and so on, in order to keep her own mind clear, her 
knowledge up to date, and her interest alive. 

May I compare the posts of two different types of teachers in 
order to emphasize this point? (1) A secondary school teacher 
teaches approximately two to four subjects from 9 a.m. until 
*A talk given during a vefresher course in Edinburgh on hospital admini- 
stration, arranged by the Scottish Board of the Royal College of Nursing. 
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THE SCHOOL AND THE 
HOSPITAL" 


By W. E. PRENTICE, R.G.N., S.C.M., 
Sister Tutor Certificate, 


Sister Tutor, Stracathro Hospital, 
Brechin 


the many contributions the matron of the hospital can make. 

Consultations with the sister tutors and ward sisters on the 

progress of the student nurses is one of the duties of the 

matron who is the one person in the hospital in contact with 
every side of the work 


4.30 p.m. for five days a week. She has Saturday and Sunday 
free. She has a long holiday in the summer, a good break at 
Christmas and Easter ; half term holidays and all others that are 
given to mark days of national rejoicing and sorrow. (2) A sister 
tutor teaches or coaches in eight subjects for the preliminary 
examination and ten for the final examination. Her free time 
varies considerably but I think a fair average, would be as follows. 
She works from 8.30 a.m. until 9 p.m. with three hours’ break 
during the day. She has one and a half days off per week, probably 
a long week-end every three to four weeks, a month’s holiday 
in the summer, and nothing more, In many hospitals we still see 
the tutor at Christmas time, when there is a lull in the class room 
activities, setting tables for dinners, assisting in the kitchen, and, 
generally speaking, performing duties which might well be carried 
out by a maid, 
Unfair Comparison ? 

It may be said that my comparison is unfair, that the school 
teacher has work to prepare when she is free, and books to mark, 
but so has the sister tutor ; she has a very wide range of subjects 
in which to keep up to date and if she sets a class of 36 nurses 
one hour’s test paper, she has a rest for one hour but is going, 
later, to spend eight to ten hours correcting those papers. If long 
holidays and fairly frequent breaks have been found necessary for 
teachers of other subjects then they are just as important for 
teachers of nursing. Nothing is as dampening or depressing in 
a training school as a tutor who is too tired to read, or who has 
had ground out of her the enthusiasm which sent her to qualify. 

I would like to ask here if it is not time that we took our tutors 
out of their nurse’s uniforms ? Is there really any necessity for a 
The sister tutor must stimulate interest and then feed it; she has eight subjects 


to cover for the preliminary State examination and ten for the final, and she 
must be allowed to teach unhampered by other duties such as serving meals 





A constant and lively interest in the nursing school is one of 
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teacher to wear a cap and apron? Nurses’ caps are often large 
and unwieldly ; they obstruct the view of the blackboards and 
charts and the apron surely is just an unnecessary. laundry bill. 
I feel that as long as tutors still appear in their nurses’ uniforms 
they will be expected to perform irrelevant duties, and I would 
like to see all qualified tutors teaching in clothes of their own 
choice, covered with a white coat for demonstrations and when- 
ever needed to protect from chalk, etcetera. 
The tutor, then, is a nurse-educationalist herself, and her 
of the triangle is to stimulate interest and then feed it. 
She is also a link: no one part of this structure can stand alone 
and we see her linking up her teaching and demonstrating with the 
ward work ; she teaches, not to enable a nurse to pass an examina- 
tion that is only a small event—but to help the nurse to work 
confidently and happily in the ward. 


The Ward Sister 


We turn now to the second side of the triangle, that which 
represents the ward sister and her part in the school. A great 
deal is said these days about ward sisters as teachers, and I 
think that this phrase is sometimes misinterpreted. The ward 
sister is certainly a teacher, but she teaches in the following ways:- 

1. By example and precept.—All day, from the time the 
sister goes on duty until she comes off, she is watched, unconscious- 
ly sometimes, perhaps, but nevertheless she is watched to see 
how she tackles an emergency, an unexpected visitor, a dressing, 
a treatment, and so on, and this means that a ward sister’s job 
isone of the most exacting. It is the ward sister who makes the 
classroom teaching live. The sister tutor has taught the structure 
of the alimentary tract, the method of giving a nasal feed, the 
nature of the feed itself, and has demonstrated this on the class- 
foom model, but it is the ward sister who now completes that 
picture by showing the nurse how to handle the patient, how to 
Teassure him, and, although the procedure of carrying out the 
treatment is identical, how different is the approach to the 
patient from that to an inanimate model. 

This conscientious showing of how to perform a task, and 
then watching the nurse do it herself until she is proficient, is an 
absolutely vital part of the whole. The nurse can pass her examin- 
ation on what has been taught in the class room, but I have 
already said-that the examination is of little moment, the girl 
8 learning to nurse patients, and she can only learn safely and 
surely if she has the good fortune to meet ward sisters who will 
show her and go on showing and supervising, until the nurse 
herself is skilful and confident. 

2. By giving reports.—The ward sister teaches by giving reports 
On the patients to all her nurses. Nobody will question the 
wisdom of the sister who will spend the necessary time to see that 
allthe nurses understand their own responsibilities in the ward 
team. It-is rather a trial on a very busy operating morning 
to spend ten or fifteen minutes giving a report, but it is like the 
stitch in time, very well worth while. If the nurses are given a 
daily forecast of the day’s events they see that day as a whole 
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Left: The value of the doctor's clinical bed-side teaching is incalculable, he can select 


which patients will be able and willing to cooperate in this 


Below: The ward sister makes the classroom teaching alive, showing the nurses that although 
the procedure is the same the approach to the patient must be adapted to each individual 


person 


and are able to carry out their duties intelligently; they feel 
the thrill of being part of a team. 

Again, at the end of the day when the patients are tucked up 
and the lights lowered, the sister can gather her nurses together 
and give them an account of the day’s happenings ; the opera- 
tions that went according to plan ; those that turned out un- 
expectedly ; the new patient’s condition and prognosis, etcetera, 
So we have built upa fine secure erection, on the foundation laid 
in the class room. This part of the ward sister’s teaching is so 
important that it saddens one to know that there are still a few 
ward sisters who appear to regard their patients’ conditions and 
treatments as closely guarded secrets known only to the doctor 
and themselves, and one still hears of nurses being rebuked for 
reading patients’ notes and asking questions concerning them, 

3. Personnel Relationships.—The ward sister can teach a lesson 
that cannot be taught as well by any other person: this is that 
which is spoken of today as ‘‘ personnel relationships.”" No book 
can teach this lesson and no person other than the sister has quite 
the same opportunity. The sister, daily and hour by hour, teaches 
again by example, how to handle the apprehensive 
patient, how to stimulate courage in the frightened, hope in the 
hopeless and interest in the depressed. She receives new patients, 
reassures their relatives, comforts, guides, commands. The 
sister also conducts doctors and the matron on ward rounds ; 
she is the example to the nurse of how these things should be done; 
she, therefore is teaching the nurse how to take her place as a 
senior member of the staff when that time comes, and if these 
lessons have been well taught the nurse will be unfailingly thank- 
ful. 


The Doctor 


The third side of our triangle represents the doctor. We owe 
a debt of gratitude to the doctors who so painstakingly and 
consistently have lectured to nurses in the past, often at the end 
of a busy day in the operating theatre or out-patient départment. 
The value of the doctor’s lecture is indisputable but I would like 
to suggest that in addition to the set lectures, doctors be asked 
to give clinical bed-side teaching. Many of them do, and nurses 
have found this teaching of incalculable help. A good deal has 
been said and written about clinical teaching lately, some advocate 
delegating this work to ward sisters, others to the tutors. I feel 
that many of our good ward sisters would be frightened away 
from their wards by such a suggestion, and I am quite sure that 
it is not the tutor’s job. The doctor stands in a position to know 
which patients could or could not cooperate in work of this kind, 
and knowing the patient, the history of the disease and its present 
manifestation, and possessing his wide general and technical 
knowledge, he is best equipped to carry out this side of the teaching 

Surgeons have an unique opportunity for putting life into the 
study of anatomy and physiology. Nurses who have been allowed 
to look into cystoscopes, bronchoscopes, etcetera, will never forget 
the anatomy of those parts. Suddenly, the text book lives and a 
new interest is born. 
















Doctors can also cooperate with the ward sisters and ward 
teaching by allowing nurses to accompany them on ward rounds. 
When this procedure is carried out the nurses learn from hearing 
reports given by the sister to the doctor, and from the comments, 
observations and instructions of the doctor, and they see once 
more what they have learned theoretically being applied practi- 
cally. The doctor very surely casts his bread upon the water for it 
returns to him two-fold when, later, he leaves his patients in the 
care of the nurses he has helped to train. 

Our triangle is complete but it is not an empty structure, it is 
full of student nurses ; packed in in such a way as to give stability 
and strength. These nurses are young adults, possessing the ideals 
and enthusiasm of youth. They came forward because of an innate 
sympathy with, and interest in, the sick, and a desire to learn how 
to nurse them. They seek an adult education, one which satisfies 
mind and body, and it is our job to see that they get it. I would 
like to set down these cardinal points concerning forms and 
methods of training :—(1) It must be happy and participative; 
(2) it must be basically sound so that the nurse leaves her training 
school with confidence in herself; and (3) the nurse must 
be given time to correlate what she has learned with what she has 
practised. It has long been my belief that when we can establish 
universally a training which measures up to these demands, our 
problems of nurse recruitment, wastage and the rest of our 
present-day bogies, will disappear, and we shall once again 
establish waiting lists of would-be nurses. 


Matron, the Hub of the Wheel 

Look again into the picture and you will see superimposed 
over the triangle, a circle with a central hub from which radiate 
lines like a wheel. This wheel is placed in such a fashion that it 
touches each point of the triangle. The hub of this wheel repre- 
sents the matron of the hospital, and the periphery, the admuinistra- 
tive body, be it a board of governors, or a hospital manage- 
ment committee. 

Let us consider the matron’s contribution to this picture. The 
Working Party Report advocates taking the control of the training 
school from the matron ; this I think would be a mistake. We 
have seen that there are three bodies of people directly responsible 
for the teaching of the nurse. The nurse must work in a hospital 
and her work involves patients and their relatives. There is only 
one person in the hospital who has contact with, and influence 
over, all of these people: that person is the matron and, she is, 
therefore, the logical head. The matron’s duties are many and 
those most directly concerned with the school are the following:— 

1. Selection of Student Nurses.—The matron’s interview is one 
of the most important items in the selection of candidates. She 
very often consults the sister tutor as to the educational suit- 
ability of the nurse, and confirms their joint findings with an 
intelligence test. 

2. The Allocation of Nurses to Wards.—The matron makes 
this allocation so that the training received is balanced and all 
fields of the work covered. How few people have knowledge of the 
tremendous task of holding these reins and ensuring that a nurse 





THE POCKET BOOK OF BABY AND CHILD CARE.—By Benjamin Spock, 
M.D. (H. K. Lewis and Company, 136, Gower Street, W.C.1.; 
price 2s. 6d.) 

This is a book which has obviously been written by someone with wide 
experience in the care of young children. The book covers a vast field 
from the ante-natal period to adolescence; and includes the care of 
the sick child, first aid, ailments and infectious diseases. The book is 
cleverly illustrated, but the sketches tend to emphasize the negative 
side of the questions rather than the positive. 

The author writes in a very practical way about the establishment 
of breast feeding, although he encourages feeding at 2 a.m. I was 
interested to read of the experiments made on children’s appetites. It 
is quoted that an 8 to 10 months old child could be given the choice 
of vegetables, fruit, eggs, meat, cereals, whole grain bread, milk, water, 
and fruit juices, and be allowed to choose which he wanted by touching 
the dish. It is also quoted that ‘“‘ a baby would sometimes drink as 


much as a quart of milk in addition to his normal meal, and at the 
next meal, want very little milk at all.’ 

The general mental development of the child has been presented in a 
very simple and practical way without any very exaggerated views on 
the general management of the child’s routine day. The author makes 
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does not remain in one department or ward because she is specially 
useful there. 

These are two of the matron’s contributions. She has others 
just as important, and these are a constant and a lively interest 
in the teaching of the nurses ; assisting with practical and oral 
examinations, visiting the school to encourage the nurses and gee 
their work, not in the spirit of the most senior to the most junior 
but as the trained nurse to one in training. Again the matron 
connects all of the teaching with the person it concerns, and that 
is the patient ; she is sometimes accompanied on her ward round, 
by a nurse and questions her about the patients, their treat. 
ments and their progress, and so learns whether the nurse js 
really understanding and applying herself to her work. Duri 
these rounds the matron can also judge how well or how badly 
the nurses are learning their lessons of personal relationship from 
their ward sisters. 

I likened the periphery of the wheel overlapping the triangle 
to the administrative body. There is much to say about the work 
and the influence of these bodies but I am going to make only 
two main points :— 

1. The administrative body is responsible for the finances of the 
hospital ; it is therefore its duty to find out what is n 
in a training school and to provide it unstintingly. No workman 
can work without tools and the sister tutor requires adequate 
class-rooms, good, well-lit blackboards, teaching models, bones, 
charts, films, etcetera. Teaching today is a very different thing 
from that of 20 or so years ago, and visual and auditory aids are 
essential if our teaching is to be good. 

2. Secondly, a real and a constructive: interest on the part of 
the administrative body is an excellent thing ; it widens and 
deepens the outlook of the school, and carries it out into the world 
from which the members of the body come. So often we find lip 
service and praise on prizegiving day, but having said what is 
expected, the subject is neatly folded away, not to be disturbed 
for another year. 
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In Conclusion 


One thing remains in our picture. We see the triangle and the 
wheel but tying these two structures together at the three points 
of the triangle we have cords, strong, durable and tied firmly. 
These cords are those of unity of purpose, integrity and liveliness. 
See how they are continued over the background to the frame: 
that background represents the patients and the frame, their 
relatives. 


And so we see that the training school is the hospital and 
the hospital, the training school. Our patients must be nursed and 
if we are going to have nurses, we must have something worth- 
while to give them. Not just the transitory amenities, salaries and 
uniforms but real knowledge, real interest, real satisfaction and 
happiness, and these are only obtained where the triangle of 
teaching is well built, the wheel of administration properly placed, 
and the cords of the spirit well and firmly tied. 


BBRAERBBEBBRES SHSSESAEBBSLERBE VIZARBEZE EBBESRRS 


some interesting points on urinary disturbances, but some exaggerated 
ones on vaginal discharge in the young girl. The psychology of puberty 
is clearly and well presented, both from the angle of the boy and the 
girl. There are many useful hints in relation to the management of 
school work and the parents influence in this. The book, as a whole, 
has some useful information, but I would not recommend it to nervous 
parents. 


MBE RBESAESEBRSERS BEBE B 


A. B. M., S.R.N., S.C.M., Health Visitor’s Certificate. 


DIETETICS IN GENERAL PRACTICE.—By Leslie Cole, M.A., M.D.(Camb.), 
F.R.C.P. (Staples Press, Limited, Mandeville Place, London, W.1 ; price 
8s. 6d.). 

As its title states, this is a book that is intended as a guide to the 

general practitioner, and whilst it is inevitable that a brief résumé of 

pathological conditions should be given before considering the effects 
of diet upon the disordered physiology, the greater emphasis is upoa 
practical considerations in prescribing a diet. The general principles 
of dietetic treatment are illustrated by case histories. The necessity 
of taking the patient’s previous diet into consideration when arranging 

a special diet is emphasized ; for drastic changes are not well tolerated 

and often result in a failure of the prescribed diet to be of real benefit. 

The book is essentially practical in its outlook. Each diet is preceded 

by a summary of its main aims, and then the actual detail is given. 

In this second edition, modifications have been suggested in view of the 

present shortages, but full use is made of extra rations allowed to 

patients on special diets. 
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A. E. P., S.RN., 
Diploma in Nursing, University of London. 
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wifor the Student Nurse 


FINAL EXAMINATION FOR MENTAL NURSES 


Mental Illness arising from Alcoholic Excess 


N 1.—State the forms of mental iliness that may arise from alcoholic 
excess. Describe in detail any one of the chronic forms. 


Alcohol taken in excessive amounts will produce mental and physical 

tion in the individual, whether he imbibes heavily over a number 

, or drinks in bouts, with periods of abstinence. The resultant 

due to this condition, known as dipsomania, may be divided 

two main groups—acute and chronic. The acute states include 

gute alcoholism, delirium tremens, acute alcoholic hallucinosis, and 

logical drunkenness or mania @ potu. The chronic conditions 

embrace chronic hallucinatory states, delusional states or chronic 
lic deterioration, and Korsakoff’s psychosis. 

~ Korsakoff’s psychosis, or polyneuritic insanity, is a fairly common 

disease among the alcoholic group, and is characterized by two sets of 

gemptoms, physical and mental. It is worthy of mention that, regarding 

the mental picture, similar features may be manifest in other organic 

states. Korsakoff’s disease in alcoholics rarely occurs before the age 

of fifty, and the history shows that the patient has imbibed excessively 

over a number of years. 

The physical symptoms have an insidious onset, and usually precede 
the mental disorder. There is peripheral neuritis with numbness, 
tingling and weakness of the peripheral regions, tenderness on pressure 
over the calves, flabby, weak and wasted muscles, and diminished 
orabsent reflexes, sensory loss, of the glove and stocking type, may be 

t. The skin of hands and feet becomes glossy, the fingers 
tapered, and nails brittle. Ocular palsies and nystagmus may occur, 
wrist and foot drop are often present, and tremor of hands, lips and 
tongue may be observed. There may also be signs of vaso-motor 
dysfunction, enlargement of the liver, and sometimes chest 
complications. 

The mental symptoms often appear quite suddenly. The patient 
becomes confused, mildly delirious and often hallucinated, and in a 
short time the characteristic syndrome is manifest. The higher mental 

show impaired function, insight is lost, imperception, with 
an inability to register and retain impressions, results in disorientation, 
for time and place, and misidentification of persons. Memory for 
recent events is, therefore, grossly at fault, but memory for the distant 
is often vivid. Regarding the former, the patient will never 
admit that he does not remember, but fills in the gaps with pseudo- 
reminiscences, and these confabulations are made with a clearness 
of speech, and a characteristic plausibility. Judgment and reasoning 
are much impaired and there is a failure to grasp the full meaning of a 
situation and to act appropriately. 

The patient’s mood is mainly euphoric, but short periods of irritability 
or depression may suddenly occur. 

The patient’s behaviour is friendly, ready for any fun, and he is 
usually a popular and amusing figure in the ward. Personal toilet 
and routine habits are faulty however, there is a lack of restraint 
shown in much of the conduct, and periods of restlessness and wandering 
may be expected. 

Treatment.—Treatment consists of rest in bed until the neuritis has 
ceased, good feeding, abundant fluids, and attention to the general 
health is required. Every nursing detail should be observed. Painful 
limbs wrapped in cotton wool, splints, if tolerated, should be applied 
to correct foot'and wrist drop. A cradle to take the weight of the bed 
clothes is essential. The nurse’s attitude should be one of patient tact 
and good humour, and as far as possible, the same nurse should attend 
the patient, to avoid increasing his confusion. During convalescence, 
when the patient is up in the ward, recreational and occupational 
therapy should be provided, and massage and re-educating exercises 
employed. Vitamin B may be given in large doses, and insulin in small 
amounts to increase the appetite, and function as a general tonic. 
For restlessness and insomnia, paraldehyde is frequently prescribed. 

Prognosis 

The illness lasts for many months and prognosis is poor. A number 
of cases improve sufficiently to go home under the care of a relative. 
Others remain in hospital, mental deterioration increases, and they 
have to be nursed as chronic dements, in wards designed for the care 
of such patients. 


Disturbed Functioning of Cranial Nerves 


QUESTION 5.—What symptoms would you expect from disturbed functioning 
of the following cranial nerves :—(a) fifth or trigeminal ; (b) seventh 
or facial ; (c) eighth or auditory ; (d) tenth or vagus. 

(a) Fifth or Trigeminal 
The fifth cranial nerve (trigeminal) is a mixed nerve with sensory 
hes to the skin of the side of the face and the conjunctiva, and 

4 motor supply to the muscles of mastication. Dysfunction will 

Cause symptoms according to the site involved, so that paralysis of 

the muscles of mastication may arise, while sensory disturbances 

include numbness of the face, toothache, diminution or loss of the 
corneal reflex, and a fairly common condition, trigeminal neuralgia. 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


The symptoms in trigeminal neuralgia consist of severe paroxysms 
of pain within the distribution of one or more divisions of the nerve. 
It is a malady of middle aged or elderly people. Pain is excruciating, 
and of a stabbing variety, and is often precipitated by a touch on the 
face, or by the movements of eating or laughing. The patient is rigid 
while the attack persists, but has periods completely free from pain 
between spasms. These periods tend to become shorter and the 
spasms longer and more severe as the illness proceeds. 


(b) Seventh or Facial 

The seventh cranial nerve (facial) is a motor nerve to the muscles 
of expression, and the two most notable conditions due to impaired 
function are Bell's palsy, and facial hemispasm. 

Bell's palsy, an affection of adult life, is characterised by a paralysis 
of sudden onset on one side of the face. The face is resultantly 
asymmetrical, and the muscles of the affected side are flabby and 
toneless. Tears trickle from the lower eyelid, and saliva dribbles from 
the angle of the mouth. There is difficulty in managing food and drink, 
and taste is partially lost. Recovery is delayed, and in some cases 
incomplete. 

Facial hemispasm, also an affection of middle life, consists in 
irregular and intermittent twitchings of the facial muscles on one side. 
There is no pain or eventual weakening of the muscles, and the spasms 
are brought on by voluntary movement of the face, or by some 
emotional stimulus. 


(c) Eighth or Auditory 

The eighth cranial nerve (auditory) is the special nerve of hearing and 
balance, so that dysfunction will involve the cochlear, or vestibular 
division of the nerve. 

In the cochlear division, lesions will result in nerve deafness, which 
may be partial or complete; with or without tinnitus. 

In the vestibular division, dysfunction results in vertigo and certain 
associated symptoms, such as ataxy, sickness, nystagmus, blurring or 
momentary loss of consciousness result from dysfunction of this 
branch. 

Meniére’s Disease, which appears to embrace symptoms occurring 
in each of the above mentioned divisions, is a condition of unknown 
origin, characterized by recurrent attacks of vertigo, plus a degree of 
deafness, with some tinnitus. 


(d) Tenth or Vagus 
The vagus, or tenth cranial nerve, with others, forms a service to 
the mechanisms of mastication, swallowing and digestion; it also 
serves the heart and lungs. Dysfunction may well be considered 
under the two headings, as follows :— 


(a) Hypo-function.—This may result in paralysis of the soft palate, 
pharyngeal muscles or larynx, with resultant signs, such as regurgita- 
‘tion of food, impaired swallowing, choking, hoarseness, laryngeal 
stridor, and partial or complete dysphonia. 

(b) Hyper-function.—This may occur in the thorax, producing bronchial 
spasm with a resultant dyspnoea and cyanosis. In the cardiac branch, 
bradycardia, with possible fainting attacks or even death may occur. 
In the stomach and intestines, hyper-function will cause an increased 
motility, and such symptoms as vomiting, abdominal discomfort, or 
diarrhoea might be experienced. 


STATE EXAMINATION QUESTIONS (June 1948) 
Final Examination for Sick Children’s Nurses 


GENERAL NURSING OF SICK CHILDREN 


1. For what reasons may a nasal feed be ordered ? 
detail how you would carry out this procedure. 

How would yqu instruct a junior nurse to deal with the following : 
(a) a baby with sore buttocks; (b) a child of 6 years with pediculi in 
the hair ? 

3. A child aged two years is admitted to the ward with severe 
scalds of both legs. Write a short account of the general nursing of 
this child and mention one method of treating scalds that you have 
seen used. 

4. Discuss the common causes of dyspnoea (difficult breathing). 
State what steps a nurse may take to relieve a child’s distress pending 
arrival of the doctor. 

5. Describe what you see when a baby is having convulsions. 
drugs may be ordered for this condition ? 

6. You are in charge of a patient suffering from diabetes mellitus. 
What complications are to be expected and how would you deal with 
each pending the arrival of the doctor ? 

7. Describe how a theatre nurse should prepare and sterilise three 
of the following :—(a) instruments; (6) rubber gloves; (c) towels, gowns, 
and dressings; (d) lotions; (e) drainage tubes. 

8. What do you understand by bed isolation ? 
instruction you would give to a nurse fresh to the ward. 


Describe in 


What 


Outline the 
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WELCOMING TUDENT nurses who choose that 

famous hospital, the Glasgow 

NEW Royal Infirmary, as their training 

ARRIVALS school, do not go directly to the main 

hospital, close by the Cathedral, 

where Lister developed his idea of 

antiseptic surgery, and where X-rays 

were first used in Britain for 

diagnosis. The hospital has recently 

obtained two lovely old houses 

beyond the busy centre of the city, 

and has converted them into a most 

pleasing preliminary training school. 

Here the nurses spend the first 13 

weeks of their training, helped 

= through that difficult period of 

: transition from care-free young 

woman to responsible student nurse, 

by the two resident tutors and the 

warden, who have managed to 

combine the hard work of the pre- 

liminary school with the pleasant 
atmosphere of a lovely home. 





Planned for Progress 

The day is planned with care so 
that the students can put their best 
into their work and their play. The 
students’ day begins with tea at 7.30 
a.m., followed by making their own 
beds and learning simple domestic 
skills till breakfast at 9.0; then come 
classes on theoretical and practical 
subjects, including elementary science 
in the laboratory, cookery with a 
domestic science teacher, and physical 
training with a qualified physio- 
therapist to ensure the good physique 
which is.so necessary. Evenings are 
free, and the students come and go 
as they please. On alternate week- 
ends the nurses are free from Friday 
evening to Sunday evening; the other 
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Top left : two new student nurses See ‘ — PP 3 
are greeted in the attractive ; ; : * adie , re 
entrance hall by Miss J. 1. Robson, = . 
S.R.N., S.C.M., Diploma in Nursing, : 
University of Leeds, sister tutor in 
charge of the preliminary training 

school 





Above: student nurses in the 

preliminary training school are 

taught the proper method of serving 
meals 


Right : in one of the lovely rooms, 
desks and classroom equipment and 
even bones have taken the place 
of the beautiful old furniture, but 
the pictures are left, and study is 
pleasant in such gracious surround- 
ings. Nurses have their lectures, 
and can study here, us'ng the 
textbooks provided in the library 
and the bones and models 
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PRACTICAL 
TEACHING 
Right: Miss 
Roberts, assist- 
ant sister 
tutor ex- 
plains 


week-end they spend Saturday morn- 
ing and Sunday visiting the hospital 
wards for their first introduction to 
real nursing. 
After completing the preliminary 
WAY UP course satisfactorily the student 
nurses enter the Infirmary itself, 
view of one of which stands close to the Cathedral 
galleries on the original site of the ruins of the 
Archbishop's Castle, where the 
earlier hospital was built in 1792. 
Its height and position give an im- 
pression of space and grandeur which 
the oan 5 ang finds most 
unexpected. e¢ modern hospital 
g School Students wr tiit“veween 1907 "and 914, 
and is light and spacious, and teeming 


oyal Infirmary = Ward Staffing 


The student nurses’ training con- 
tinues through the teaching of the 
ward sisters and staff nurses, and 
through lectures and classes by the Above : an understanding of elementary science is necessary for the 
honorary medical staff and the sister nurse of to-day. Miss Robson checks an experiment 


tutors. The staff of each ward in- B ; 
cludes the sister, staff nurse, nurses in elow : a pleasant meal in the panelled dining room 
each year of training, 2 to 3 orderlies, Below centre : it's grand to be fit; physical training is part of the 


and domestic workers; the hospital preliminary school curriculum 
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INTO THE 
HOSPITAL 






Above : the garden walk linking the nurses’ home with the hospital 
Left : entertaining their cwn guests to tea in the home. The nurses 
can book the room for such occasions 






has a waiting list for all 
staff. The accident wards 
are always busy and each 
ward in turn takes the 
emergency admissions for 
one day. A mobile team of 
orderlies reports for duty 
to the receiving ward for 
the day. Orderlies also 
help the nurses on night 
duty. There is also a burns 
unit where important re- 
search has been carried out, 
and very good results 
achieved. 


Below : 
nurse is allowed to 
do the treatment 
under sister's 
supervisten Above : Professor J. W. S. Black- 
lock, M.D., F.R.F.P.S.G., and 
Mr. Hay showing the student 
nurses some of the histori- 

cal treasures of the 
hospital, models of the 

» operating table and 
the different types of 
carbolic sprays 
used by Lord Lister 
in the operating 
theatre 





















Off duty the nurses have 
a social club, which arranges 
opportunities for those 
interested in arts and 
crafts, singing, dancing and 
sports, and a tennis court 
adjoins the nurses’ home. 
The nurses have a repre- 
sentative Council through 
which they can make repre- 
sentations to the nursing 
sub-committee of the 


Below:, matron Miss E. G. 
Manners, R.G.N., S.C.M., 
visits each patient on her 
round of the hospital 
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|, and there is an active unit of the Student Nurses’ Association of 


the Royal College of Nursing. 


An attractive booklet a the prospective student full details of the 

phs of the hospital and a short summary of its 
history, which includes, in addition to its fame as the hospital where Lister 
introduced antisepsis, and where X-rays for diagnosis were first used 
acintyre, the pioneer work of 
the brain, and the discovery of the distinction between typhus and typhoid 


training, with photogra 


in Britain by Dr. 


fever. 
Proud Record 


In nursing history, too, the Glasgow Royal Infirmary has a proud record, 
and the name of Mrs. Rebecca Strong is well known. Mrs. Strong entered 
the Nightingale School at St. Thomas's Hospital in 1867, and was appointed 
matron of Glasgow Royal Infirmary in 1879, which position she held until 
her retirement in 1907. She opened a preliminary training school for the 


A Happy Matron 

I should like to reply to Miss B. E. Hulks 
(* The Position in Smaller Hospitals,” Nursing 
Times, August 28, p. 640), and to give my 
opinion as requested regarding the duties 
of one in charge of a small hospital. 

Surely we who make application for posts 
in small hospitals have previously had ex- 
perience in a small hospital, and have gathered 
a fair idea of the multitude and variety of 
duties performed by the matron. Personally, 
Iam very happy in my post. My quarters are 
comfortable and salary adequate. 

Furthermore, the strain on the matron of 
a large training school must be tremendous. 

Provided those entrusted to my care are 
well nursed, well fed, and happy, I am content. 

CoLLEGE MEMBER 34207. 


Too Old at Forty ? 

The letter from Miss Hulks in the Nursing 
Times stating that it would appear that to be 
40, or at the most 45, is a crime in our profession 
raises an important issue. Why is it that so 
many advertisements stipulate that applicants 
must be under 40 or even 35? Does a nurse 
cease to be efficient about that time in her 
life? One would have thought that her ex- 
perience would have been invaluable, especially 
as many of our medical colleagues continue 
in arduous general practice until often well 
in their 70’s. Superannuation schemes present 
some difficulties, but surely these can be 
overcome. 

The July-August issue of Industrial Welfare 
and Personnel Management contains a striking 
article by Max Adler, B.Sc.(Econ.), D.Sc. 
(Pol.), headed “Too Old at 40.” In this 
case he is referring to business executives, 
and he concludes by saying (I quote): “ Can 
we afford it? Can we afford to frustrate men 
and women who, owing to the very fact of 
their being not ‘young’ any more, have 
accumulated experience and knowledge which 
can be a great asset to the nation’s welfare if 
only the right use is made of these human 
resources ? ”’ 

I would say equally: Can the nursing 
profession with its vast shortages and leakage 
afford to scrap experienced and trained women 
at 40? Is this likely to aid recruitment ? 

FLORENCE J. P. KENYON, 
S.R.N., R.M.N., S.C.M., 
Industrial Nursing Certificate. 


Home Life in Hospital 

Having read the leader ‘“ Hospital or 
Industry,” in the Nursing Times of June 28, 
1947, only recently, I would like to attempt to 
answer the question you ask as to why the 
post of staff nurse does not attract the young 
qualified nurse. 

Following a four year training in a big 
modern hospital, and the Part I midwifery 
course, I applied for and obtained the post of a 
staff nurse to gain experience in a side of 
nursing in which I am interested. 

The domestic part of life here has made me 
decide to remain only as long as necessary 
according to my agreement, and is causing me 
to consider very seriously whether my career 
shall continue in hospital or outside work. I 
shall soon have to make this choice and I know 
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nurses of the Infirmary in 1893, the first organized teaching, the idea of 


which, through Mrs. Strong’s influence, soon spread to other parts of the 


acewen in surgery of 
conditions. 


country and abroad. The present matron, Miss E. G. Manners, R.G.N., 
S.C.M., is one of the members of the newly appointed Central Health 
Services Council for Scotland. 

In 1794 the Royal Infirmary opened with 136 beds; now It has 862 beds, 
with ten medical, and eighteen surgical wards, and wards for special 
The new out-patient department and rehabilitation centre 


was opened in 1940. In addition the hospital has its own pathological and 
radiological departments, and a message and electrical department. 


The Glasgow Royal Infirmary claimed to be the second largest voluntary 
hospital in Great Britain and was among the oldest. 
of old age in its activities, and it has excellent experience and opportunities 
to offer the nurses of to-day, together with the traditions and pride of 
its past record. Its motto is : Auspice Caelo—Favoured by Heaven. 


But there is no sign 





there is good work to be done in each field. 

Firstly, I was told, when I came for an 
interview, that a 96-hour fortnight was worked 
here by the nurses. This is a fallacy, as the 
total hours excluding meals are about 110 
for staff nurses and a few less for juniors. 
After nearly five years of training and very 
early rising it is a great disappointment to 
find oneself still called at 6 a.m. and still 
going on duty at 7 a.m. with the junior staff 
nurses and probationers. 

Only one day out of fourteen can a staff 
nurse sleep on in the morning, for instead of a 
weekly day off, as in our junior days, we have 
“‘ weekends,’’ from Saturday at 2 p.m., every 
other week, and, in addition, a weekly half-day. 
To nurses living at some distance, this means 
that it is never possible to go home for as long 
as twenty-four hours, and there is no Bank 
Holiday long weekend to look forward to in 
our profession. 

Whilst training we accepted the fact that we 
could not go home often, but then there were 
periods of night duty, and study blocks, with 
their longer spells of free time which gave us 
the opportunity at intervals, also some of us 
could not afford to go more often. 

Obviously, a hospital staff cannot possibly 
be free every week-end, but two-day week-ends 
once a fortnight, with a half-day in between 
would be so much more worth while 

Many outside activities had to be foregone 
whilst we were training, and now that we are 
finding ourselves equal to our work we want to 
take part in them. Regular free evenings and 
week-ends would make so many things 
possible. 

Meal times are a great source of unrest here, 
especially among senior staff. We sit in long 
rows, like children at school, with scarcely 
elbow room enough to cut our food. Bells are 
rung at intervals during dinner, and formal 
grace is said twice. A senior sister supervises 
the meal and eats with us. The dinner break 
consists of only half an hour, during which 
time we are kept sitting at table, and after 
which we must return at once to the wards. 
Surely, from a health point of view, as well as 
a social one, this is appalling. In the evening 
we are allowed fifteen minutes in which to eat 
a three course meal. 

Supper is not saved if one is out for the 
evening, nor is there any provision made for 
us to make a drink on our own account as 
there is no place to boil a kettle. 

One may have milk and biscuits left out, but 
names must be given to the assistant matron 
at 9 a.m., which is, of course, often impossible. 

We have pleasant bedrooms with nice 
furniture, but the staff nurses sitting room is 
uninviting, and the nurses’ dining room is 
hideous, with peeling paint and no curtains. 

We have glimpses, on passing, of a pleasant 
wall-papered room with curtains, which is a 
dining room for lay staff. Why? This is our 
home, on and off duty, surely it is our dining 
room which should be attractive and homely ? 


Being unable to entertain friends is another 
drawback of hospital life as a permanency. 
A pleasant room for this purpose, or the right 
to entertain in one’s own bed sitting room as a 
non-resident worker may do, is an essential 
to the happiness of many qualified nurses. 

This is a fine hospital, and from the point of 
view of equipment and of the work done, it 
offers a most satisfying post for a staff nurse, 
but I do not think it will be other than very 
short of them, as it is now, until the conditions 
of residence are greatly altered. 

STAFF NURSE 


A NEWS LETTER — from the 
National Council of Nurses of Great 
Britain and Northern Ireland. 

In response to the suggestion made by so 
many of its affiliated societies, the National 
Council of Nurses of Great Britain and 
Northern Ireland has published a quarterly 
news letter, copies of which can be obtained 
from Miss Frances Rowe, Executive Secretary, 
17, Portland Place, London, W.1. Individual 
copies are threepence each, and will be sent 
post free, on request; or quarterly for an 
annual subscription of one shilling. It is not 
generally known by individual members of 
affiliated bodies, that membership within a 
hospital league or professional association 
which is affiliated to the National Council of 
Nurses, makes them automatic members of 
this National Council. Early application 
should be made, for copies of the first issue of 
the News Letter which will be available after 
September 4. 


Presentations 


Dr. James Watt, for more that 26 years 
Medical Superintendent of King George V 
Sanatorium, Godalming, is retiring in October. 
The staff are planning a presentation, and any 
past members of staff who would like to join 
may send their contributions to Miss G. 
Livings. 

+ + + 

Miss Radford, sister-tutor at New End 
Hospital, London, N.W.3, is retiring on 
October 26. Matron, or the assistant matron, 
would be pleased to receive contributions 
from any former member of the staff who 
would like to join in a farewell gift to Miss 
Radford. 


SOLUTION TO CROSSWORD PUZZLE No. 29 


Actees.—1.—Quibble. 5.—Orion. 8.—Van. 9.—Event. 
10.—Layer. 11.—Harpy. 14.—Nose. 17.—Alto. 18.— 
Showers. 19.—Odds. 20.—Tans. 22.—Athlete. 23.—Clay 
25.—Rips. 28.—Dress. 31.—-Umber. 32.—Tripe. 33.—Ass 
34.—Surly. 35.—Tempter 

Dowa.—1.—Queen. 2.—Ideas. 3.—Bath. 4.—Ever 
5.—Only. 6.—Idyll. 7.—Nerv.us. 12.—Another. 13.— 
Peeress. 15.—Odd. 16.—Essay. 17.—Aster. 19.—Of clubs. 


21.—Nap. 24.—Amber. 26.—Idiot. 27.—Steer. 28.—Dray 
29.—East. 30.—Stem. 


Prizewinners 


We have pleasure in awarding the prize of 10s. 6d. to Miss 
Bradley, Edgbaston, Birmingham, and a book to Miss 
Rawlins, of Liverpool. 
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INSURANCE SCHEME 


Part Il.—How Nurses are Affected 


By A. C. WOOD-SMITH, M.B.E. 


Last week’s Issue of the Nursing Times (August 28) contained Mr. Wood-Smith’s Synopsis of the Scheme as 
a Whole : the following Article explains how it affects nurses 


AST week we enumerated the main provisions of the new 
National Insurance Scheme. We consider below the 
special implications of the Scheme for nurses. 

Past experience has shown that nurses have insurance problems 
peculiar to themselves, and this led the Royal College of Nursing 
to suggest to the Minister that the profession should have a 
separate unit of administration. The suggestion was turned 
down ; not, I imagine, because it was unattractive to the Minister 
and his department, but because it was felt that, if any exception 
were made for nurses, it would be difficult to resist similar claims 
by others. The Minister, above all, wanted uniform administra- 
tion from the centre, 

» Thus, approved societies had to go ; and nurses have not been 
granted facilities in the new scheme to compensate them for any 
loss suffered in the abolition of the Nurses’ Insurance Society. 
Many nurses seem to be unaware of the fact that approved 
societies ceased to function on July 5. All cards, claims and 
enquiries must, in future, be addressed to the local office, Ministry 
of National Insurance, but the new contribution cards, 1948-49, 
are being issued by the local employment exchange (Ministry of 
Labour). The addresses of these local Ministry offices are displayed 
at the Post Offices. 

Classification 

Practically all nurses will be in Class 1 (employed persons) while 
they are working. There is no income or remuneration limit for 
employed persons. Matrons, student nurses, private nurses, 
Government and local authority employees must all insure. But 
married women, in general, can choose whether or not to pay 
contributions. (See under Excepted Classes below.) 


Private Nurses 

The position of the private nurse in insurance is no longer 
dependent on whether she is employed under contract of service. 
The Ministry’s first intention was to classify private nurses accord- 
ing to whether they received fees direct from the patient or through 
“co-operation. Ifthe fees were paid to them by the patient, they 
were to be treated as self-employed (Class II) ; in other circum- 
stances they would be employed persons (Class I). A distinction 
of this sort was impossible to justify and, fortunately, it was 
abandoned on the recommendation of the National Insurance 
Advisory Committee, following strong representations from the 
Royal College of Nursing. Under the revised Regulations now in 
force all private nurses will be in Class I. Who will be liable 
to stamp the nurse’s card ? The person or body paying the nurse, 
in other words, the patient (or his representative) if he pays the 
nurse directly, or the agency, if the fees are collected for her. 
Visiting nurses who are not “exclusively employed by one 
employer for at least one day ”’ will be in Class II (self employed). 


Voluntary Insurance 

Speaking generally, there will be no voluntary insurance under 
the new scheme. Everyone over the age of 15, with the under-noted 
few special exceptions, must be insured in Class I, II or III 
(employed, self-employed or non-employed). Nurses who were 
voluntary contributors under the old Scheme will now again be 
compulsory contributors in their class. There will, however, 
be exemption from liability for contributions for particular weeks 
(for example, during sickness) as explained below. Where a 
Class I or II contribution is not payable for any week (for example, 
during a temporary interruption of work), and there is no ground 
under the Act for the contribution to be excused, a Class III 
stamp will have to be put on the card. 


Excepted Classes 
The few classes excepted from liability to insure are as follows:— 
(a) Married women in general, can choose whether they will 
pay contributions and insure for benefits in their own right, 
or not pay contributions and rely on their husbands’ insurance. 
The choice can, however, be exercised only by married women 
who are gainfully employed or who were insured under the .old 


Scheme at July 5, 1948. Only in special circumstances will it 
pay a married woman to insure herself ; for example where she 
is dependent on her own exertions for her livelihood, or where 
she is older than her husband and will reach pensionable age 
of sixty long before he is 65. Married women in employment who 
claim exemption must still pay 3d. weekly, while working, for 
industrial injury insurance. 

(b) Self-employed or non-employed persons whose income from all 
sources does not exceed {104 a year can choose to be excepted from 
liability. 

(c) Women aged 60 and men aged 65 on July 5, 1948, pay no 
contributions unless in Class I employment, when they pay 
3d. (women) or 4d. (men) weekly, for industrial injury insurance, 

(d) Students while engaged in full-time education up to the age 
of 18 will receive contribution “ credits.” From the age of 18 
these credits naturally will cease. The student can then pay 
Class III contributions or claim exception while continuing full- 
time study. 

(e) Certain widows, i.e., those receiving a widow’s allowance, 
widowed mother’s allowance or widow’s pension of 26s. a week, 
are excused contributions while non-employed, and can choose 
whether or not to pay if they are working. Widows drawing 
merely the 10s. pension under the old scheme have no choice ; 
they must insure in the appropriate class. 

Contribution Year 

In the past the contribution year has always run from July to 
July. In the new scheme there will be four different contribution 
years starting on different dates. Some nurses will find their 
year running from the first week of March to the following March ; 
others will have years running from June, September or December 
—a confusing arrangement barely justified by the plea that it will 
“spread the work.’’ As everyone starts from July 5, the first 
new scheme card may last for 9, 12, 15, or 18 months, but all 
subsequent cards will be for one year. 


Benefit Year 

A benefit year is a period of 12 months (52 or 53 weeks) starting 
five months after the end of a contribution year. Thus, the 
benefit years will run from the first week of August, November, 
February or May, corresponding to contribution years running 
from March, June, September or December. (Note: When the 
Scheme is in full operation, the rate of benefit in any one benefit 
year will depend on the contribution credit during the previous 
contribution year). 


Excusal of Contributions 

In general, once you are insured in the scheme, your card must 
be stamped for every week. But the contribution for Class I or II 
will be excused (and credits given) in most cases during whole 
weeks of sickness or genuine unemployment, or when industrial 
injury benefit or maternity benefit is payable. Relief from 
liability to stamp the card may also be granted in other circum- 
stances, for example, to widows receiving allowances under the 
scheme and to persons receiving full-time training at courses 
approved by the Minister. In some cases, provision is made for 
credits to be given in lieu of a contribution ; in other cases, while 
no credit will be given, there will be a right to choose whether 
or not to pay a Class III contribution. The regulations governing 
excusals are too complicated to set out in detail here. The only 
safe course is to advise any nurse in doubt about her liability for 
contributions for particular weeks to call at, or write to, her local 
national insurance office. But one thing should be made clear: 
the nurse who is not earning, and who decides to stamp her card 
herself temporarily, must pay at the Class III rate of 3s. 8d. 
She must not put 7s. Id. stamps on the card. 

Holidays 

If for any complete week no contribution is payable by an 
employer and it cannot be excused (for example, for illness), 
a stamp at the non-employed Class III rate must go on the card. 
This applies to unpaid holidays and to any voluntary interruptions 
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of unemployment, for example, where a nurse is called home to 
nurse a sick relative. 

A contribution is generally payable by the employer and nurse 
for every week (starting Sunday midnight) during any part of 
which she is employed. There are only two exceptions to this:— 
(1) A nurse employed for less than four hours in any week by any 
one employer is not liable for a Class I contribution, but must 

y a Class II or Class III contribution according to whether 
she ordinarily earns more than, or less than, 20s. per week. (2) Ifa 
nurse starts a spell of employment on a Sunday, or ends one on a 
Monday, there is no liability for contributions for the odd day, 
Sunday or Monday as the case may be. 

Unemployment 

The provisions relating to unemployment, in their application to 
nurses, seem bound to give rise to difficulty. Nurses here are in 
Their risk of unemployment, as ordinarily 
defined, is very small, On the other hand, unavoidable breaks in 
the continuity of their work are not infrequent. Examples that 
readily come to mind are private nurses needing a rest after a 
heavy case ; and the inevitable gaps between booked cases. 
During these periods, the nurse will not normally be earning, nor 
would she normally be registered as available for work. Would 
she, under these conditions, be eligible for unemployment benefit, 
or to excusal of national insurance contributions ? 

It is difficult to answer these questions precisely. The views of 
the Ministry will probably not emerge until decisions on nurses’ 
claims have been given by claims officers and appeal tribunals. 
It is hoped that nurses will seize an early opportunity of testing 
the official view on their claims ; and particularly on whether 
“waiting time’’ is accepted as genuine unemployment for the 
purposes of the Act. 

Claims for unemployment benefit must be made at an employ- 
ment exchange (Ministry of Labour). The plea made by the 
Royal College of Nursing for some alternative arrangement for 
nurses was rejected. The National Insurance Advisory Committee 
also, after some hesitation, advised against any special provision 
for “ professional and analogous groups.”’” So nurses who claim 
unemployment benefit must, like everyone else, attend daily at 
the local employment exchange to sign a register, unless other 
arrangements are agreed by the Minister. But the nurse may 
expect that her case will be considered and tested by an appoint- 
ments officer with knowledge and experience of nursing conditions; 
and an assurance has been given that if her claim is rejected, the 
reasons for an adverse decision will be given in writing, so that 
she can take the matter to appeal if she feels aggrieved. 


Carriers and Quarantine 

There has been much argument in the past about whether a 
“carrier '’ of infectious disease, or anyone in quarantine after 
contact with infectious disease, is ‘‘ incapable of work’”’ for 
insurance purposes. Regulations now specially provide that such 
persons shall be deemed to be incapable of work, giving them a 
right to sickness benefit. 

Nurses Over Sixty 

Women who had reached the age of 60 on July 5, 1948, and who 
are not employed are not liable for any contribution. Women 
aged 60 or over on July 5, 1948, who are still working must have 
acard stamped by the employer at 3s. 6d. each week, of which 
the employer pays 3s. 3d. Women who reach the age of 60 after 
July 5, 1948, will not be liable for contributions after their 
sixtieth birthday if they are not working. If, however, they are 
employed after the age of 60, the full contribution will be payable 
(employer 3s. 3d. employee 3s. 10d.). 

Retirement at Fifty Five 

Although nurses may retire at the age of 55, they cannot 
qualify for the national insurance retirement pension until the 
age of 60. They must, therefore, pay Class III contributions for 
the intervening five years. 


Industrial Injury Benefits 

4 Part of the Class I contribution is in respect of insurance against 

industrial injuries” viz: injuries caused by accidents arising 
out of, and in the course of, employment or by prescribed industrial 

eases. The insurance replaces workmen’s compensation and 
brings the risk of accidents at work for the first time within the 
ambit of national insurance. Now, since all nurses (except 
visiting nurses) are in Class I employment it might reasonably 
be taken for granted that all nurses (except visiting nurses) will get 
injury benefits when injured at work. This, indeed, will generally 


a special position. 
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be the case but some reservation in respect of private nurses must 
still be made. The Industrial Injury Scheme, though forming 
part of the National Insurance Scheme, is based on a separate 
Act ; and it is laid down that the industrial injury provision 
covers only employment “‘ under contract of service '’ with certain 
other specified employments (for example: taxi-driving) of 
which nursing is not one. 

It would be altogether anomalous and unfair if private nurses, 
having now been included as Class I employees, were excluded 
from these “ accidents at work ’’ benefits unless they can prove 
they are under contract of service. But in theory that is the 
present position. What the practice will be remains to be seen, 
but I would hazard a guess that the private nurse will not be put 
under the obligation of proving she is under contract of service as a 
necessary preliminary to the admission of a claim for this benefit. 
If, having been injured at work, she is refused injury benefit, 
justice will demand that the Act be amended. 

The Royal College of Nursing have made a strong plea that 
nurses (and health workers generally) should be protected under 
this Act against the risk of contracting communicable diseases in 
the course of their work. Such diseases are not at present pre 
scribed as “‘ industrial,’’ but there is reason to hope that the 
representations of the College on this matter have impressed the 
Minister and that, before very long, a nurse who can produce 
reasonable evidence that she has contracted a disease from a 
patient will be entitled to injury benefits, equally with the nurse 
who suffers physical injury through an accident at work, 

This new scheme covers only accidents occurring on or after 
July 5, 1948. Claims for compensation arising out of accidents 
at work before July 5, would be met under the old Workmen's 
Compensation Act, but persons receiving or entitled to workmen's 
compensation under the old provisions may qualify for certain of 
the new additional benefits, for example, if they are unemployable 
or need constant attendance. 


Points About Claims 


To get the benefits of the new scheme it is essential that the 
earliest possible notice of illness, accident, etcetera is given. For 
unemployment benefit, for instance, notice is required on the first 
day ; for sickness, notice must be given (where practicable) within 
the first three days. Accidents should be reported to the employer 
at once, even if they do not lead to immediate incapacity. 

Notice of claim for all benefits, except the following, should be 
given to the local Ministry of Insurance office. The exceptions 
are :— 

Retirement Pension.—The form of application is obtainable at 
the Post Office and the claim should be sent to Ministry of National 
Insurance, Newcastle-on-Tyne, or other address set out on the 
form. 

Unemployment Benefit.—This is claimed at the 
ployment exchange, Ministry of Labour. 

Dental or Ophthalmic Treatment ; Optical, Medical or Surgical 
Appliances.—Forms for these can be obtained from the practi 
tioner concerned or from offices of the local Executive Council. 
The addresses of all these offices and of doctors, dentists, etcetera, 
giving service under the Scheme are displayed at the Post Office. 
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A SECOND “QUEEN MARY’S HOUSE” 


At St. Leonards-on-Sea in Sussex a large house is being converted 
to form a residential home for retired members of the Queen Alexandra's 
Imperial Military Nursing Service, like the one at Fleet, Surrey. When 
it is opened it will be known as Queen Mary’s House. Her Majesty is 
taking a personal interest in the scheme, and is graciously giving much 
of the furniture. Miss M. Bremner, herself a former Queen Alexandra 
Imperial Military Nursing Service sister, has just been appointed 
Warden of the House, and she is at present surrounded by workmen 
doing the reconstruction. “It will not look much like a Victorian 
house when they have finished,” she said. The public rooms will all 
have parquet flooring. If they like, the residents can bring their own 
furniture for their private rooms, each of which will form a bed-sitting 
room for its occupant. The House is in Hollington-Park Road, St. 
Leonards, and is a mansion formerly known as St. Michael's. It has 
large grounds, with tennis courts, lawns and flower-beds, and cedar and 
other trees for those who like sitting in the cool on summer afternoons. 

ueen Mary’s House comes under the Director of Medical Services and 
Matron-in-Chief at the War Office, but will be supervized by a local 
committee. It will house about 18 retired nurses. Although it will not 
be open for some time, accommodation is already booked up and there 
j8 a waiting list. 








sunshine. The travel ban had been lifted 
on the Continent and so, after a lapse of 
ten years, we decided to revisit Switzerland, 
to go to Interlaken for a few days, and then 
down to Zermatt. Passports were brought up 
to date, our luggage registered right through 
from the Victoria Customs, and, on a lovely 
day in August, we crossed from Folkestone to 
Calais and thence by direct route across France 
to Switzerland. We crossed the Frontier at 
Delle, quite early the next morning, and later, 
as we approached our destination, passed 
through Spiez, a charming place on the shore 
of Lake Thun, which is one of the bluest lakes 
| have ever seen. The chalets, an old chateau 
and he distant snows of the Bernese Alps were 
a delight to our eyes. 
Gateway to Beauty 
Interlaken is built between the two Lakes, 
Thun and Brienz. It is the gateway to the 
glorious Bernese Oberland. It is a beautiful 
town from the very streets of which one can 
gaze at the giant Jungfrau rising majestically to 
blue space, miles away at the end of the 
marvellous Lauterbrunnen Valley. I shall 
never forget the sunset on its snow-capped peak. 
We enjoyed many delightful excursions 
from Interlaken. We went by steamer on 
Lake Brienz, visiting the lovely old town of 
Brienz, and the Giessbach which many 
cons der is the finest waterfall in Switzerland. 
By motor coach we visited the Rhone Glacier, 
via Meiringen, Gorge of the Aare and Gletsch 
on the Pass roads of the Furka and Grimsel, 
the entrance gate to the beautiful glacier world 
o. the Rhone and the Aare. Here the scenic 


|’ was 1947, a summer of blue skies and 
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HOLIDAY COMPETITION— 


We print below another of the entries for our Holiday Competition, which, 
while it did not win first or second prize, will, we think, be enjoyed by our 
readers 


beauty is beyond description. The glacier 
itself is an amazing sight of ice piled up on ice. 
Hot as the day was we were glad of our coats 
as we entered the ice tunnel under the glacier. 
The return drive by the Susten Pass, a new 
road built high up on the mountain sides, ended 
a wonderful day. 

By mountain railway we reached the famous 
winter sports resort of Miirren, where one gets 
a close-up view of the giant mountains, 
Jungfrau, Eiger and Ménch. We could see the 
village of Wengen, nestling on the opposite 
mountain side. We journeyed by car to Lauter- 
brunnen to see the wonderful Triimmelbach 
Falls, and then to Grindelwald, the celebrated 
Alpine village at the foot of the Wetterhorn. 
Grindelwald owes its charm to the contrast 
between the pastoral beauty of the lower 
slopes and the rugged glory of the greater 


THE GLACIER WORLD OF 
THE RHONE 





Above left: Matterhorn seen from the pastures 


Above: on the Rhone Glacier. Below: Lauterbrunnen * 
Valley and the Jungfrau 


peaks. The slopes are richly wooded, and the 
emerald greenness is due to the abundance of 
running water. We climbed one of the higher 
slopes by cable railway—two chairs joined 
together, swinging out over the valley on the 


cable, which is controlled by electric stations 
at three stops up the mountain. 
Over the Valley 
We went by car to Berne, a lovely drive, 


with the road running for miles just above Lake 
Thun. Berne is the finest capital, and one of 
the most beautifully placed cities in Europe, 
with fountains down the centre of its arcaded 
streets. We visited the famous bear pit in 
which bears—the heraldic emblem of Berne— 
have been kept for centuries. We spent one 
morning at the strand bad or bathing beach, 
the playground of Interlaken, an ideal spot, 
the water reflecting the blue of the sky. It was 
very pleasant to sun-bathe here and to watch 
the gay scene from our lounge chairs 


After-dinner Concerts 


There was plenty to do in the evenings; 
there were after dinner concerts at the Kursaal, 
and we went on to the Casino gaming room to 
watch or take part in the playing of roulette, 
Shops were open for the souvenir hunters, 
cafes, too, for that last drink, served with the 
delicious confections that only the Swiss folk 
can make to-day. 

From Interlaken we travelled by train to 
Zermatt, through lovely Alpine country via 
Kandersteg, the famous Loetschburg Railway 
and Tunnel to the terminus of Brigue, the 
“Town of the Golden Towers.’ We lunched 
here, and just had time to wander into the 
town, to see the beautiful church. The Swiss 
are very proud of their small churches and tend 
them well. 


The Highest Mountains 


We continued on by mountain railway up 
the beautiful valley of the Visp, a tributory of 
the Rhone, to Zermatt which sits at the foot 
of the highest mountains in Europe, where the 
blue of the sky is as deep as that of a tropical 
ocean. 

Nothing can be more lovely and characteristic 
than this village of Zermatt, with its chalets 
of larch wood burned to a soft golden colour 
by the sun. There is one little cobbled street 
with shops on either side, no motor cars or 
petrol, for cars have no access to this high 
valley. At one end of the village the 
harmonious line of summits is broken by the 
huge mass of the Matterhorn, raising its 
sphinx-shaped head 14,740 feet, near at hand. 
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— Among the Swiss Mountains 


By E. M. SEDGLEY, S.R.N., S.C.M. 


Vanquished for the first time by Whimper in 
1965, the tragic end of this first attempt made 
the Matterhorn famous. 


The English Church 


We visited the English Church and the 
English Cemetery, where enthusiasts rest— 
men and women from all walks of life who have 
jst their lives in an attempt to scale these 
ynclimbable mountains, for as in the days of 
the daring pioneers, Zermatt still remains the 
meeting place of Alpinists. 


Zermatt is in the very heart of the mountain 
group of the highest Swiss Alps of which the 
massive crown of Monte Rosa, and its chain of 
smaller mountains running on to the Matter- 
horn, are the highest of the Continent. 
Throughout the summer the cowbells tinkle on 
the high pastures, all the animals returning to 
the lower villages for the winter. Sheep and 
goats are there, too. The poorest of the 
peasants, in their lonely homes on the hillsides, 
keep either a cow or a goat, chickens as well; 
they have to be more or less self supporting, 
for during the winter months they are 
practically snow bound. Logs of wood are 
carted or rolled down the mountain sides, 
sawn up and neatly stacked under the generous 
eaves of the chalets for winter use. 


Cowbells Call 


On our first evening here we heard the 
tinkling of cowbells and the patter of many 
feet passing our hotel, and from the verandah 
counted a herd of 34 goats, a pretty sight, as 
they returned to the village after their day on 
the high pastures. The hay harvest was now 
im progress on the slopes, for every sgrap of 
grass is saved for winter feed for the cattle. 
It means hard work at this time of the year; 
the peasant women work quite as hard as the 
men, with their huge wooden rakes. They 
make quaint little ricks with a pole through 
the centre to fasten them to the ground, 
otherwise the hay would be blown away in the 
stormy mountain winds. 


Walks and Excursions 


With its meadows cut by numerous brooks 
and its paths radiating in all directions, 
Zermatt is an ideal spot for a holiday; walks 
and excursions, on mountain or valley, are 
countless. Some paths here lead to tiny 
villages with always a beautiful little chapel 
hidden away, ora wayside Cross made in wood 
or stone ; some lead to gorges or ravines, or 
toa lonely valley ; others, safe and easy, take 
you beyond the forests of larches and mountain 
firs quite near to the glaciers. Some paths 


Wiilaa 





run for hours alongside these huge frozen 
rivers. Later in the summer the pastures are 
starred by the lovely pale purple autumn 
crocus, and many other wild flowers. 


Open Air Railway 


No one leaves Zermatt without a visit to the 
Gornergrat, reached by way of a famous 
electric open air railway that, in a run of a 
little over an hour, carries you to an altitude 
of 10,280 feet. The Gornergrat is an immense 
wall of rock, springing up like an island from 
the depths of the glaciers of Monte Rosa to the 
heart of the most striking alpine panorama 
that you can imagine. We saw, far away over 
the blue depths of the valley, to the north, the 
eternal snows of the Bernese Alps; in front of 
us were the western group of Matterhorn, 


Rothorn, Weisshorn and other peaks, to the 


SUMMER SNOW AND ICE 


Above right: Murren at the foot of Eiger and Monch 


Above : at the entrance to the Ice Tunnel, Rhone 
Glacier 


Below : the Rhone Glacier 




























south, in the direction of Monte Rosa, the air 
of Italy bathes the silver summits, for although 
the white crown of Monte Rosa is in 
Switzerland, this mountain is partly in Italy. 
The world here appears to be composed of 
three colours, green below in the valley, white 
in front, and blue above. It is indescribably 
beautiful. 


Through the Telescopes 


We took photographs, and, from this plateau 
looking through large telescopes, we could see 
guides and a string of four or five mountaincers 
roped together on the snow crests of Monte 
Rosa, and another chain further round on the 
lower slopes towards Matterhorn. Later in the 
day Zermatt re-echoes with the jingling of ice 
axes and the sound of heavy mountain boots 
on the cobbles as the climbers return. 


The Holiday Ends 


We ourselves on another day walked up, 
along the mountain paths, to Staffelalp, at the 
foot of the Matterhorn glacier. We had our 
coffee, with thick cream, at the lonely hotel 
there, and saw the spartan little bedrooms where 
the mountaineers can sleep for the night, being 
awakened at daybreak to continue their climb 
to the more dangerous crests and ridges on the 
flanks and summits of these mighty peaks. 


And so our holiday came to an end. With 
promises of a return visit, we left Zermatt and 
Switzerland—a sun-kissed spot of warmth and 
beauty; land of lovely weather and Motherland 
of a gay and happy people 


056 


The Nuffield Trust’s New Inquiry—°"""™"* fait 


Hospitals Trust initiated a job analysis of 

the work carried out by nurses and all other 
members of hospital staffs. A pilot survey has 
already been carried out, and it is intended to 
make a full survey covering all sizes and types 
of hospitals, so as to collect reliable statistical 
information on this subject from which to make 
recommendations. The collection of informa- 
tion is being done by personal interviews of 
members of the management, including 
matrons, and members of all grades of the 
staff, and, where possible, by watching actual 
procedures. Staff in hospitals which have 
been selected and which agree to take part in 
the survey receive a personal] letter explaining 
the purpose and method of the investigators 
and inviting cooperation with them. Below 
we print some comments by a matron 
working abroad on the questions which the 
Survey seeks to answer. These are not actually 
asked by the investigators, but are ones to 
which they hope to find answers from the facts 
which they obtain as a result of their research 
and analysis. Miss Macintosh writes: 

* . + 


F espa this year the Nuffield Provincial 


When I read of the new inquiry into nursing 
problems I was very interested, and on study- 
ing the questions to which answers are wanted 
I felt I must put down my findings on the 
subject. The first question is most apt: How 
can the efficiency of the nurse (and the whole 
health team) be improved ? 

A person, or a team, can improve efficiency 
only by practice, and devotion to the cause. 
In the Working Party’s Report, I remember 
reading with astonishment, that it recom- 
mended cutting down the time of the practice 
of nursing! I have been working in a foreign 
country for 20 years, endeavouring to keep 
the British way of nursing at a high level. 
Ten years ago labour laws obliged us to give 
the nurses an 8 hours day and 1} days off duty 
per week. We had to switch over to the new 
timetable from one day to another, irrespective 
of inconvenience to the patients because of 
inadequate staff to meet this demand. There 
was no interested nursing body in this country 
at that time, therefore we were placed in the 
same category as maids. That legislation had 
a baleful influence on the nursing service. The 
nursing staff protested, but there was nothing 
we could do. The new probationers entering 
hospital were educated in the new way of 
service, and, later, changes in the attitude of 
the nurses was noticeable. Patients com- 
plained bitterly of the frequent change of 
nurses, and this was a constant source of 


irritation to acutely ill patients and also to the 
doctors. 

It is a fallacy to suppose that better service 
is rendered 
leisure. 


because the nurses have more 
In matters pertaining to the work 





their memory is poorer, because their interest 
is divided. It is definitely not so beneficial 
for the patient. I do not find the nurses are 
happier, nor that their health is better. Eight 
hours’ work and eight hours’ play makes a very 
tired nurse, and often her interest is in the 
play more than the work, depending on her 
motive for entering the profession. There is 
less espirit de corps than of old. 

However, there are still young women who 
have a vocation for nursing, who, if the law 
allowed, would be forgetful of time in their joy 
of service, but there are not enough of that type 
to staff our hospitals. Shortened hours and 
expanding health services have made such 
demands on nurses that young women have 
had to be cajoled into the nursing service. 
Some of them have fallen in love with the work 
and become excellent nurses; others have not 
been interested, and their indifference has 
done the profession no good, for, whatever the 
motive for entering the profession, the moment 
the uniform is donned the whole profession 
stands or falls on the experience of a sick 
person with one individual nurse. Of the 
latter type there has been a considerable 
wastage. How could it be otherwise, since 
matrons had no selection. 

I shall be most grateful to the Nuffield 
Trust’s Inquiry if it can offer a constructive 
solution for our nursing problems. For myself 
the answer is clear; nursing is a vocation and 
unless the young woman who takes it up is 
willing to give more than she gets, the work 
will never be satisfactory to her, nor to 
the State (the patient). These sentiments are 
difficult to reconcile with labour laws, and it 
will require a clever head to lead the profession 
out of the morass of materialism into which it 
appears to be sinking. 

I cannot suggest a remedy for the ills of our 
profession, but will make a few suggestions : 
“We must ascertain what will do, by finding 
out what will not do.” (Watt). Much is 
suggested or assumed that will not do, such 
as putting the nursing school first, and the 
patient second. The ward sister’s post should 
be one of the best paid inside or outside the 
hospital. She has the care of the sick with all 
the anxiety that entails, and the training of the 
nurses with responsibility for their omissions 
and lack of knowledge. She may go off duty, 
but she carries her cares with her. She cannot 
shut the desk and lock the ward door until the 
morrow. Nowadays when nurses are at a 
premium, a student who has obtained her 
diploma will obtain a post in industry, or some 
other line, at a higher salary than that given 
to the ward sister who has trained her, yet 
that same graduate nurse could not possibly 
take the ward sister’s post. Since the State 
is interested in the all-important nursing 
problem, let the hospital posts be made the 


ABOUT OURSELVES 


Northern Ireland Presentation 

Miss A. E. Musson and her sister kindly 
invited the superintendents of the training 
homes of the Queen’s Institute of District 
Nursing in Northern Ireland, and the super- 
intendent for Ireland, to attend an informal 
gathering to meet Miss M. Beaton, M.B.E., 
who for eighteen years had been Inspector, 
Queen’s Institute. Miss Musson presented the 
substantial cheque, which was the result of 
spontaneous gifts from committees of affiliated 
associations employing Queen’s Nurses and 


Left : Miss Richardson, matron, Ebbw Vale Hospital, 

receives a bouquet from the former voluntary 

hospital committee on the opening of the new 
maternity wing, a gift to the State 
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“‘ plums ”’ of the profession, if it is m iterialism 
that counts in these days. The competitiog 
for efficiency would have an all-round beneficial 
effect upon the students, and the patient; the 
reason for our profession would again become 
the focal point of our aims. 

One of the most practical methods of dealing 
with the nurses’ studies is the block system 
I think much of the material for study should 
be cut out of the nurses’ curriculum. In my 
long term of nursing service I have not found 
that a comprehensive programme of study 
makes a better nurse. . 

The following is an extract from Americay 
Women’s Journal: ‘ The nurse of 1946 hag 
attempted to substitute high intellectual 
attainments for the position of dignity she was 
once granted, as a spontaneous tribute to her 
nobility and spirit of selfless sacrifice. It was 
a bad exchange, and it has not resulted in 
satisfaction for anyone. The nurses, now that 
they are putting prestige ahead of service 
naturally seek the positions which give them 
the greatest prestige. Those positions are 
never by the bed of the sick.”’ 

I have worked in hospitals for 34 years. | 
thought it would be a good thing to consult 
the sisters on this subject of efficiency. These 
sisters are young with modern ideas, and havel 
been brought up in a young country. Imagine’ 
my astonishment when they agreed that greater 
efficiency could only be obtained by enforcing 
stricter discipline! So matrons can rejoice; 
the day may be at hand, when they will be 
scorned for lack of discipline, and in that day 
nursing will come into its own. i 

‘“Is the whole atmosphere of the nurse’g 
life clouded by slavish adherence to an out/ 
of-date regime of hospital discipline? If so 
does her work suffer, and consequently, is thq 
patient also the loser?” Regarding thi 
question, I should say that the British nurs¢ 
is the finest nurse in the world, and [ trusf 
she will not be ruined by outside “ parties.’ 
She has been the model for other countries 
When a real job of nursing has to be donea 
British nurse is sought. Living in a foreign 
country one realizes what a fine thing Britis) 
nursing is, as do the citizens of other countries 
Yet this high standard was moulded in Britis 
hospitals where, we are told, ‘the whol 
atmosphere of the nurse’s life is clouded by 
slavish adherence to an out-of-date regime of 
hospital discipline.’’ Her work did not suffer 
and the patient was not the loser. 

I do not suppose that in 1948 there is@ 
hospital in Britain where each rule, disciplinay 
or otherwise, has not been made for an excellea 
reason. 

[These comments were sent in the form of 4 
letter and, like the rest of our correspondence 
express the opinions of a reader, and are mi 
necessarily those of the Nursing Times— Editor] 


expressed appreciation of Miss Beaton’s efficien 
and influential service. 


New Matron at Lewisham 
Lewisham Hospital welcomed its ne 





matron, Miss Marjorie C. Bell, last wee 
having been without a matron since Miss | 
Clunas retired in February after her 18 ye 


service as matron of the hospital. Miss M. © 
Bell, S.R.N., S.C.M., R.F.N., has also 
housekeeping certificate and an hono 
certificate of the Tuberculosis Associati 


She was the gold medallist at the Sow 
Western Hospital, where she took her fevey 
training, and received a distinction certificatt 
at Dulwich Hospital. Miss Bell comes 
Lewisham from St.George-in-the-East Hospital 
where she has been the matron. Trained 4 
Dulwich Hospital, Miss Bell has also h@ 
appointments as sister, night superintendent 
housekeeping sister and assistant matron } 
several hospitals. We wish Miss Bell evel 
success and happiness in her new post. 
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cag forms can be obtained from the Secretary, ye College of Nursing, 
a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Provisional List of Lectures for the 1948-49 Session 


EDUCATION DEPARTMENT : 














Fees for the Course 
College Non- College 
Members Members 


Approximate Number of Lectures | Lecturers 


Subjects 
and Opening Dates 


| J. L. Hamilton Paterson, M.D. 





a (12) Tues., 
mod 


Anatomy Sept. 28—Dec. 14, 6 p.m. 


ete Bamforth, M.D., MRCP, D.P.H. 








Bacteric logy 
Busine SS Management and | (16) Fri., Sept. “24 -Nov. 19, 11.15 a.m. / 
Committee Procedure ... (Ist term)... Mrs. A. D. Mayo 
| Fri., Jan. 21—Mar. 4, 11.15 a.m. 
(2nd term) ... ae | 


(10) Thurs., May 19—July 21, 6 p.m. 








Chemistry and Physics | (26) Thurs., Sept. 30, 7—8 p.m. ... 
Thurs., Oct. 7—Dec. 14, 6—8 p.m. 
(Ist term) . é 
Thurs., Jan. 20—Mar. 31, 6— —8 p.m. 
(2nd term) ... ion 
Thurs. Apl. 21—May 12, 6- 8 p.m. 


| Miss M. Waters, M.Sc., me {2 


General Psy chology ) Tues., Sept. 28— Dec. 14, 7—8 p.m. 
(Ist term) . 
Tues., Jan. 18, -Feb. ‘ Feb. 15, “Mar. 1, 
Mar. 15, Mar. 29, 7—8 p.m. ; 
(2nd term) ... 
Tues., Apl. 19—May 3, [= 8 p.m. 


(3rd term) 


Mrs. N. Mackenzie, M.A.(Oxon.) 


Mrs. L. Seymer, M. A. » (Oxon) 





History of Nursing (10) Tues., Oct. 5—Dec. 14, 3. 1S pm. 


eapital Administration ... 


S., and others 


F. G. Dawes, F CLS 


>rofessor S. J. Cowell, F. R.C a J 


| (24) Dates to ‘be fixed 





Nutrition 


(9) Wed., Oct. 8—Dec. 3, 2.30 p.m. 





Physiology (26) Tues., , Jan. 18—Mar. 29, 6—7 p.m 
Tues., Jan. 25, Feb. 8, Feb. 22, Mar. 8, 
Mar. 22, 68pm. . 

(2nd term) ... 
Tues., Apl, 19—May 3, 6 —7 pl m. ° 
Tues., May _— 21, 6—8 — 
(Bra term) sae 


C. C. pli ’ass, M.Sc., Ph.D., M.B., 
‘ x , 








(8) Fri., 


Public Health Legislation | 


Social Cc onditions -e 


Jan. 14—Mar. 4, 9 a.m. | M. MacGregor, M. D., Ch.B., DP Bes ove 





- | (10) Tues., Sept. 28—Nov. 23, 2 p.m. | Miss R. Chambers, BSc. (Econ.) 


1 lecture to be arranged 


S.RN., 


Miss M. E. Craven, R.R.C., 
S.C.M., D.N. (Leeds) 





(8) Mon. Oct. 4 _Nov. 15, 2 p.m. We 
(Ist term) 1 lecture to be arranged (1) | 
2nd and 3rd terms to be arranged 


Training School 
tration 


Adminis- | 





| (15) Thurs., Sept. 23—Dec. 
and some at 6 p.m. 


(15) To be arranged 


Yenc ‘real Diseases ... 


, 4.45 p.m., 
| Various ... 


| H. D. Chalke, OB. E., 





Gene ral Hygiene and Sani- 
tation ous 


M.A., D.P.H. 





| 
a 
0" ) Tues. Oct. 5—Nov. 30. 





Infant “and Child Hygiene 
Miss D. 


L.R.C.P. 


) , Dec. 7—Dec. 14 


Fenwick, 
Fri., Dec. 10, 9 a.m. oe 


M.B.E., M.R.CS.,| {1 





+Health Visitors —The Royal College of 


Postal tuition in the following subjects has 
Nursing is approved by the Ministry of Health 


Registration days for lectures are Tuesday, 


September 14, at 6 p.m., and Thursday, 
September 16, at 6 p.m. Intending students 
are particularly requested to register in 
advance. Fees are payable in advance, and 
are not returnable. Single lectures may be 
attended for a fee of 2s. 6d. for College 
members, and 4s. for non-members.* 


Diploma in Nursing, University of London.— 
These lectures cover part of the syllabus of 
Part A and certain subjects of Part B for this 
examination. They will only be held if there 
is a sufficient number of applicants. 


* Except in the case of Physiology second 
term, when the fee for a single class ts 3s. 6d. 
for College members and 5s. for non-members. 


been arranged to assist students working in 
the provinces with their private study : 


Lessons Fee 
Anatomy and Histology... 12 
Physiology 12 9 
Anatomy, 
Physiology 
course) 
History of Nursing . 
Elementary Chemistry 
and Physics ine 
Psychology 
Hygiene 
Bacteriology sn 
For members a reduction of 10s. 6d. i 


Histology and 
as 


for each course. 


for the training of health visitors. The courses 
of six months’ duration begin in September 
and January. 

tIndustrial Nursing.—Courses of instruction 
of six months’ duration are arranged. 

¢Sister Tutors.—A whole-time year’s course 
is arranged. 

tTutors to Health Visitors. 
year’s course is arranged. 

+Dietetics—An 18 months’ whole-time 
course for nurse dietitians is arranged. 

tNursing Administration.—A “ whole-time 

(Continued on the next page) 

t Scholarships and grants for these courses 

will be advertised. 


4 whole-time 
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Helping Branch Secretaries and Members 


year’s course is arranged for experienced nurses 
wishing to become matrons. 

tPublic Health Administration.—A whole- 
time year’s course is arranged for experienced 
health visitors wishing to take administrative 
positions. 

Ward Sisters’ Course.—A whole-time three 
and a half months’ course is arranged for 
junior ward sisters and staff nurses intending 
to become ward sisters. 

Teaching of Parentcraft (suitable for ex- 
perienced health visitors).—-A course of two 
terms’ duration is arranged on Tuesdays and 
Thursdays from 6 p.m. to 8.15 p.m., beginning 
on October 5. Intending students should 
obtain confirmation of these dates. 

Venereal Diseases (for nurses working in 
venereal disease departments).—A part-time 
course of one term’s duration is arranged. 

Further particulars and application forms 
from the Director in the Education Depart- 
ment. Intending students should obtain 
confirmation of the above-mentioned dates. 
Application for single lecture courses should 
be made at least three weeks before the opening 
date. 

+t Scholarships and grants for these courses 
will be advertised. 


College Announcements 
TO NURSES IN HUNTINGDONSHIRE 


There will be a meeting on Friday, September 
17, at 8.30 p.m., at the Huntingdon County 
Hospital, to discuss the formation of a 
Huntingdon Branch. All trained nurses are 
invited. The Midland Area organizer will be 
at the hospital at 6 p.m. to meet anyone who 
is unable to attend the meeting at 8.30. 


Private Nurses’ Section 


Private Nurses’ Section within the Bristol Branch—A general 
meeting will be held on September 6, at 2.30 p.m., at the 
Walker Dunbar Hospital, when arrangements will be made 
for a whist drive. 


Branch Reports 


Brighton and Hove Branch.—On Friday, September 10 at 
7 pan. at the Royal Sussex County Hospital Preliminary 
Training School, 81, Marine Parade, Brighton, there will be 
a talk by Miss Gilchrist Johnston, Dietitian, on Heinz Vitamin 
Foods, their uses in infant feeding, and special diets. All 
trained and student nurses are welcome. After the meeting on 
September 17, and instead of the musical interlude, an open 
discussion will be held, on Can a Women's Professional 
or Working Life be Reconciled with her Domestic Duties. 
Members of the Business and Professional Women’s Club 
of Brighton and Lewes have been invited. 

Chichester and District Branch.—An extraordinary general 
meeting will be held on Thursday, September 9, at 3 p-m., 
at the Royal West Sussex Hospital. 

Exeter Branch.—A meeting will be held on Thursday, 
September 9, at 8 p.m., at the Royal Devon and Exeter 
Hospital, Exeter. Since sending notices to members, the 
Secretary has received news of an important item for dis- 
cussion from headquarters, so urges as many members as 
possible to be present. ; 

Branch.—An emergency meeting will be held 
on Tuesday, September 7, at 7.30 p.m., in the Scottish 
Nurses’ Club, 203, Bath Street. This will be the only in- 
timation of the meeting, and it is hoped that members will 
make every effort *o atiena as the matter is urgent. 

Hull Branch.—On Tuesday, September 14, at 7.30 p.m., 
there will be a general meeting in the Recreation Hall, the 
Royal Infirmary, Hull. 

Lancaster, Morecambe and District Branch.—On Saturday, 
September 18, there will be a visit to the Ethel Hedley 
Orthopaedic Hospital, Windermere. A coach leaves More- 
cambe at 2.15 p.m., and the Royal Lancaster Infirmary at 
2.30 p.m. 

Leicester Branch.—The next meeting of the Branch will 
be held on Tuesday, September 7, at Leicester Royal 
Infirmary, when Dr. Berenice Humphreys will speak on 
“ The Deprived Child.” 

North East itan Branch.—A coffee party is to be 
held on September 8, at 7.30 p.m., at the Metropolitan 
Hospital, Kingsland Road, E.8, Fickets ls. may be obtained 
from Miss E. Chopin, secretary, St. Andrew's Hospital, Bow, 
E.3. Speakers will be: Dr. W. Gordon Sears and Miss A. 
Gaywood 

bes ae | and South-West Sussex Branch.—A general 
meeting will be held on Thursday, 16,at 3 p.m., 
at Worthing Hospital. Business wiil incluce reports of the 
Annual Conference and the Branches Standing Committee 
meeting. Dr. Partridge will give a lecture on Poliomyelitis 


and Uses of the “ Irom Lung. 


We print below the final list of College Branch 
secretaries :— 
SCOTTISH AREA 


Area Organiser—To be announced later. 


Branch Secretaries 

ABERDEEN.—Miss C. 8B. Guthrie, Royal 
Foresterhill, Aberdeen. 

AYR.—Miss A. Bone, Seafield Hospital, Ayr. 

BANFF (S.B.).—Miss E. J. Wilson, Chalmers Hospital, Banff. 

BRECHIN.—Miss M. Macnaughton, Stracathro Hospital, 
Brechin, Angus. 

BORDER COUNTIES.—Miss G. Patrick, Dingleton Hospital, 
Melrose. 

CAITHNESS at WICK.—Miss J. M. Sinclair, District Nurse, 
West End, Lybster, Caithness. 

DUMFRIES & GALLOWAY,—Miss Cumming, 
infirmary, Dumfries. 

DUNDEE.—Mrs. McDonald, Royal Infirmary, Dundee. 

DUNFERMLINE.—Miss M. L. Martin, Maternity Hospital, 
Dunfermline. 

EDINBURGH.—Miss C. E. Anderson, Ward 22, Royal 
Infirmary, Edinburgh. 

ELGIN.—Miss M. Clark, Gray's Hospital, Elgin, Moray. 

GLASGOW.—Mrs. M. Childs, 16, Sundale Avenue, Clarkston, 
Glasgow. 

INVERNESS.—Miss M. B. Nicoll, County Nursing Office, 
County Building, Ardross Street, Inverness. 

KIRKCALDY Fi £.—Miss Carnegie, R.R.C., 47, Abbotshall 
Road, Kirkcaldy. 

LANARKSHIRE.—Miss C. M. Courtenay, 3, Hamilton Street, 
Larkhall, Lanarkshire. 

PAISLEY.—Miss D. Morrison, 
Glasgow. 

PERTH.—Miss |. S. Miller, 
Perthshire. 

STIRLING.—Miss Donald, The Royal Infirmary, Stirling. 


STUDENT NURSES’ 
ASSOCIATION 
Speechmaking Contest, Midland Area 


The Student Nurses’ Association (Midland 
Area) Speechmaking contest will take place on 
Thursday, September 16, in Leicester. Visits 
have been arranged in the morning and student 
nurses are asked to be at the Leicester Royal 
Infirmary by 10a.m. The contest will begin at 
2.30 p.m. sharp in the nurses’ home, Leicester 
Royal Infirmary. Please assemble at 2 p.m. 

For Student Nurses at Bow 

A unit of the Student Nurses’ Association 

has been formed at St. Andrew’s Hospital, 


Infirmary, 


Royal 


Broadstone House, Port 


Craig Lomond, Glenfarg, 


Bow, E.3. The following are officers and 
committee members :—President: Matron, 
Miss H. M. Jenkins. Vice-President: Assistant 
Matron, Miss G. Laing. Chairman: Student 
Nurse M. Pront. Hon. Secretary: Student 
Nurse I. Shaw. Hon. Treasurer: Student 
Nurse N. Corcoran. Representatives: Student 


Nurses E. Koppl, M. Hall, M. E. Ryan, R. 
O’Connor, M. E. Stankard and Y. Watts. 


Coming 


Regional Course in Health Education for 
Public Health Nurses 


The National Health Service Act, 1946, 
offers increased opportunities for health 
education by public health nurses, and the 
Central Council for Health Education is, 
therefore, providing an intensive two-day 
course of lectures for health visitors, mid- 
wives, district nurses, school nurses, etcetera, 
on this important aspect of their work in the 
under-mentioned university centres :— 


Birmingham September 13—14 
Bristol November 1—2. 
Cambridge October 18—19 
Cardiff October 25—26 
Leeds October 4—5 
Liverpool ... September 20—21 
Manchester September 23—24 
Newcastle ... October 14—15 
Oxford October 11—12 
Sheffield October 7—8 


Courses are also being arranged in Belfast, 
London, Middlesex, Essex, Kent and Surrey, 
particulars of which can be obtained from the 
medical adviser and secretary of the Central 
Council for Health Education, Tavistock 


NORTHERN IRELAND AREA 
Area Organiser.—Miss M. E. Grey, 29,”]Wellington 


Place, Belfast. 

Branch Secretaries 
BELFAST.—Mrs. A. Tinsley, I!, University Road, Belfast, 
LONDONDERRY.—Miss King, St. Columb’s Hospital, 

Browning Drive, Londonderry. 

This concludes the list of Branch secretaries, 
Other areas have appeared in the four August, 
1948, numbers of the Nursing Times, and 
changes of address will be noted in these 
columns from time to time. Branch secretaries 
would help the production of this pa 
considerably if they would send their notices 
in good time, the latest time for notices to 
reach this office for appearance in a current 
issue is by the first post on Monday morning. 
It is also very helpful if notices are written 
in the form in which they appear in the paper, 
t.e., the name of the Branch followed by the 
day, date, time and place of the event in that 
order. We should like to thank Branch 
secretaries in advance for their cooperation 
in these technical matters and to remind them 
how much we like to receive interesting 
Branch news items and accounts of events in 
the Branch areas. Of course, as we are the 
Journal of the Royal College of Nursing, all 
such Branch notices are published free of 
charge. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 
Everyone who follows with interest the 
progress of this appeal will miss Miss Spicer's 
paragraph during her absence on holiday. 
Members of the College will know of the great 
personal service and interest which she gives 
to every nurse of whose need she hears, and 
while missing her weekly notes will send her 
their warmest good wishes for an enjoyable 
holiday. 
Contributions for Week ending August 28, 1948 
fs. d 
Miss D. H. Bowers (including 10s. towards a -% 


holiday) ... eve 0 
L.B.B. 


1 0 
” ae a on on me 100 
The Association of Hospital Matrons (Midland 
Group) Florence Nightingale Service Collection 
(per Miss F. R. Smith) aes oes - 121 9 
Total £14 14 9 
We acknowledge, with thanks, tinfoil and stamps from an 
anonymous donor and L.B.B. 
Establishment Officer, Royal College of Nursing, la, 
Henrietta Place, Cavendish Square, London, W.1. 


Events 


House, Tavistock Square, London, W.C.1. 

The course will be an introductory one, and 
under the general title of Health Education, 
lectures will be given on _ physiology, 
psychology, social factors affecting health, 
child health, educational methods, and the 
practice of health education. A member of 
the staff of the Central Council will take part 
in each course, but the majority of the lectures 
will be given by appropriate senior members 
of university staffs. 

No charge will be made for nurses nominated 
by officers of local authorities; to whom 
application to attend should be made. 


Inter-Services Tennis Tournament 

The Inter-Services Tennis Tournament is 
being played this year on September 23, at 
2.30 p.m., at the Royal Herbert Hospital, Wool- 
wich. The Queen Alexandra’s Imperial Military 
Nursing Service will act as hostess to the other 
nursing services and the matron-in-chief, Miss 
A. Thomson, R.R.C., will present the cup to 
the winners. The present holders are 
Princess Mary’s Royal Air Force Nursing 
Service. 











